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NURSING NOTES 
SOME IMMEDIATE WAR PROBLEMS. 

Tue war is responsible for many things, some 
ad, but some good. Among the latter is cer- 
inly the improvement in the supply of can- 
dates for hospital training, which appears to 
ave gone up both in quantity and quality. “ Pro- 
ationers are very plentiful,” writes the matron 
fa large London infirmary ; “I have no vacancies 
filled, and plenty on my waiting list. Also the 
endidates are better than they were before the 
rar.” Another correspondent, the matron of an 
mportant training-school in the North of England, 

tes: “We have a largely increased number of 
pplications from educated women, and of a much 
etter class than in latter years.” It is in the 
gher ranks of the nursing world that the civilian 
Ospitals are feeling the pinch. There is a short- 
ge of senior nurses, and a matron writes: “ When 
€ war is over I shall be able to offer many 
isters’ vacancies, as nearly all mine have gone, 
d at present I am existing on temporary help. 
imagine there will be an influx of nurses after 
© war. Meantime, we must do the best we 
in with the material we have.” Another matron 





says it is her practice to give her most promising 
nurses sisters’ holiday duty in the summer of 
their fourth year, so that when a vacancy occurs 
they have had a certain amount of preparation, 
and she is able to choose those who have shown 
their capability. With regard to the training of 
the juniors the same matron says the latter must 
of necessity be somewhat the losers in sound 
practical tuition owing to the absence of so many 
seniors. 
THE WRONG SPIRIT. 

WE are sorry to see that “a Yorkshire lady” 
who has been speaking on her experience to a 
V.A.D. meeting began by saying that she 
“went across to France quite prepared to dis- 
like the French soldier.” Could one have a better 
example of the wrong spirit in which to “go nurs- 
ing”? Later this delightful lady naively. said 
she “did not at first care for the hum-drum life 
of a ‘ pro,’ but she had had a fascinating time as 
matron in a convalescent home.” Unfortunately 
her attitude was supported by a woman doctor, 
who said of her at the meeting, “Her progress 
had been so rapid as to almost turn one giddy 
with the thought of it. She went out as a novice, 
and within a week was made a probationer. After 
being a probationer for a week she found herself a 
full-blown matron.” 

WOMEN AS ASYLUM NURSES. 

Tue Dewsbury Guardians unanimously disposed 
of a protest from the Wakefield and District 
Trades Council against the employment of women 
nurses for male patients in the West Riding 
asylums, which was described in the protest as 
“physically, morally, and economically bad.” It 
was pointed out that there had been a woman 
doctor in charge of the male side of the Wakefield 
Asylum for many years, and that the female 
nurses were only put in charge of harmless 
lunatics who could be controlled by a child. Mr. 
Dyson did not see what the object of the Trades 
Council could be except to deprive women of 
their livelihood; rather they ought to be en- 
couraged for coming forward so heroically to take 
the places of men fighting their country’s battles. 
In this and other work women had far exceeded 
the most sanguine expectations. Mrs. Whitling 
described the protest as “utter nonsense,” and 
remarked that women made better nurses than 
men because they exercised more control over 
their patients. The Guardians decided to take no 
action in the matter of the protest, thus deliver- 
ing a well-deserved rebuff to the Trades Council 


of Wakefield. 
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TRAINED NURSES’ ANNUITY FUND. 

THE annual general meeting of the Fund will 
take place on Thursday, February 24th, at 3.30 
p-m. at 67 Eaton Place, S.W., by kind per- 
mission of Mr. and Mrs. M. W. Price, when all 
members are entitled to be present and to vote. 
One of the matters before the meeting will be “to 
consider measures for extending the Fund,” and 
the hon. secretary, Dr. A. Ogier Wood, asks us 
to say that members who are unable to attend, 
and nurses who are not members, are invited to 
write to him saying whether they are or are not 
in favour of holding a sale of work and bazaar 
this summer. It is pathetic to learn that of 
the disabled nurses awaiting grants there are over 
thirty whose total income is in each case under 
six shillings a week. The report records the 
thanks of the council te Miss Garriock and the 
nurses in naval and military hospitals who have 
generously contributed towards the Queen Alex- 
andra Annuity. If this generous help is repeated 
this year, there will be a fully-endowed annuity 
to give to some nurse disabled in the war. 

MEMORIAL TO FLORENCE NIGHTINGALE. 

WE learn that the Queen has not yet fixed the 
date on which she will unveil the memorial tablet 
to Florence Nightingale in the crypt of St. Paul’s 
Cathedral; it will, however, probably be during 
this month After the erection of the statue in 
Waterloo Place there was a small sum of money 
left over, and it was decided to use it for a 
memorial in St.- Paul’s, to which the Cathedral 
authorities readily gave their consent. 


ORGANISATION IN HOLLAND. 

LARGELY owing to the unwearied efforts of 
Nosokémos, the Dutch Minister of the Interior 
has announced his intention of including district 
nurses among those workers who are entitled to 
pensions at the age of fifty-five years. Further, 
the salaries of nurses in the Utrecht Women’s 
Hospital are to be raised and the working day 
limited to ten hours. 

It seems that in the Dutch colony of Java a 
form of State examination and registration for 
nurses has recently been introduced, whilst in 
Holland itself nurses are still petitioning in vain 
for a similar measure. 

SECOND YEAR OF THE WAR. 

Tue record of what nurses have done for the 
sick and wounded since the declaration of war 
in August, 1914, is one of fascinating interest. 
It may be read or seen (by means of numerous 
reproductions of photographs) in the eleventh 
volume of Tue NursinG Times which is just ready, 
price 6s. net. Nurses who wish to have their 
own copies bound will do so most economically 
by taking them to a local bookseller and asking 
him to obtain from the publishers the special 
covers; this will save all the trouble and expense 
of carriage. The covers cost 1s. net, and are 
ready now. The separate title-page and index 
should be included with the copies; for these 
there is no charge; they will be sent post free to 
any nurse who applies for them to The NursinG 
Times Office, St. Martin’s Street, W.C. 
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EVENTS OF THE WEEK 
February 2nd, 1916, 
EPLYING to a question in the House of 
Commons Sir Edward Grey said that all that was 
possible to make the trade blockade of Germany effec 
tive was done, but that neutrals had their right 
The Government has taken steps to reduce non 


| essential imports in order to set ships free for food 


| Government was passed by a majority of 900,000 


and munitions. 
At the Labour Congress a vote of confidence in the 
votes 
but a vote was recorded against compulsory service by 
a million and a half majority. , 
Four more Derby groups, 10 to 13, are to be 


alled 


| up; they comprise unmarried men up to the age of 31 


A Committee has been appointed to investigate the 
finance and working of the National Insurance Act 

Our casualties up to December 9th are given as 
killed, 128,138; wounded, 353,283; missing, 68,046 


| Grand total, 549,467. 


Six or seven German airships visited the count 


| Norfolk, Suffolk, Lincolnshire, Leicestershire, St 


shire, and Derbyshire on Monday night; 54 were 
and 67 injured ; except in Staffordshire, no conside: 
damage was done 
T Germans claim that since October Ist 
Allies have lost 63 aeroplanes against their | 


was a Zeppelin raid on Paris on 
in which 25 were killed and 30 injured 
hous« 8S were destroy ed 

A second air raid was attempted on Sunda 
another on Monday, but no casualties were reporter 

The Germans dropped bombs on Dunkirk; 
their brought down Zeppelin 
bombarded villages near Epernay. 

French aeroplanes dropped bombs on Freibur 
sreisgau 

After mine explosions and a violent bombard 
a second German attack was made near Neuvi 
Vaast on nearly a mile front, but they were 
back on their lines 

In Artois there have been heavy artillery iels 
South of the Somme the Germans took a village, two 
miles of trenches, 1,300 prisoners, and 13 machi 
guns. 

South of Givenchy the enemy gained a footing 
trenches, but three other attacks in the same 
failed. Arras and Rheims were heavily bombarded 

French airmen dropped bombs on the Bulgar camp at 
Ghevgeli. 

In the Riga and Dvinsk region there has been creat 
German activity in air-scouting. Bombs were dropped 
on Riga and Dvinsk. 

tussia reports that northern Persia is now quiet 
the difficulties will be climatic and topographical rather 
than military. 

Turkish authorities: and banks have 
Erzerum, which is now surrounded by Russians 
latter have taken a town further south on the 1 
Mush. Many prisoners and large quantities of ammu 
nition were captured. 

The Indian troops from France are now in 
potamia. 

In Persia the Russians put to flight Turkish forces, 
besides prisoners, arms and munitions, medical supplies, 
and hundreds of cattle were captured. 

The Allies have occupied the Kara Burnu fort, which 
commands the entrance to the Gulf of Salonica 

North-east of Gorizia the Italians had to fall back, 
but later they regained ground. They have decided to 
abandon Durazzo in Albania. San Giovanni di Medna 
is occupied by the Austrians 

An Elder Dempster liner from W. Africa was 
tured by a German raider and taken to an Am 
port. The German captain claims to have sunk 
other vessels. 

A Flushing to London steamer was mined. 

A Zeppelin raid was made on Salonika and several 
persons killed. 
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ACUTE RHEUMATISM AND CHOREA 


From A Nurse’s Point or VIEw. 


an ordinary case of rheumatism seems very 
uninteresting at first. sight, in the sense of being 
void of treatment and excitement. But to the 
initiated the matter takes on a very different 
aspect. The great bugbear in rheumatism is 
the risk of heart disease after the attack is over, 
so that nursing has to be very rigid and thor- 
good in order to reduce the risk of per- 
manent trouble to a minimum. From this point 
of view may be seen the extreme need for care 
in first and early attacks, because then there is 
a chance of cure; whereas if the effect upon 
the heart really establishes itself, the patient is 
practically condemned to a life which is en- 
eumbered by the limitations of the “not quite 


’ 


nt 


= the inexperienced nurse in a medical ward 


ugh! 
JU, , 


st in bed is essential, and the patient should 
irsed in a comfortably flat position. Joint 
ive not such a marked feature of the disease 
in children as they are in cases occurring among 
adults. Frequently children with well-developed 
rheumatic heart disease are brought to hospital, 
had nothing but a few ignored “growing 
pains” to indicate to their parents that anything 
was wrong. In the case of a child one small 
feather pillow only is usually allowed, but this 
depends upon the wishes of the physician in 
charge of the case. Sudden movements must not 
be permitted, and sometimes it is very difficult to 
prevent the patient from sitting up, particularly 
in the case of a child, who is naturally eager to 
move about the moment he feels better. Well- 
fitting reins with chest and arm pieces made of 
strong broad webbing through which a tape or 
webbing band can be run behind the back and 
fastened to each side of the bed may be used to 
restrict the movements of the small patient. She 
should be made to understand that they are not 
put on as a punishment, and if used they should 
be started at once, so that she takes it as part 
of the treatment; it is not kind to wait until she 
begins to move about and then expect her to 
tolerate the restriction. No exertion of any kind 
must be allowed until the doctor permits, and 
then the return to activity must be slow and 
gy by pulse and general condition from day 
to day 

One feature of the illness is the unpleasant 
sweating which occurs. Flannel garments should 
be worn and the bed should be made up with 
blankets rather than with sheets. A little ordinary 
o toilet vinegar, lavender water, or eau de 
Cologne may be used in the washing water; this 
serves to counteract the somewhat pungent odour 
dom perspiration and is very refreshing to the 
patient. 

The pulse rate and the rhythm as well as the 
temperature should be carefully recorded. 
Salicylate of soda is the drug usually given, 
and during the first forty-eight hours of an acute 


pains 


having 


sattack it may probably be pushed, that is, large 





doses may be ordered at short intervals so that 
a maximum result may be obtained as early as 
possible. Toxic symptoms, such as noises in the 
head, deafness, depression, vomiting, and in some 
cases delirium, must be looked for and reported at 
once. These are less likely to occur if the bowels 
are kept freely open. 

Local joint treatment is rarely necessary. A 
cradle may be placed so as to take the weight 
of the bedclothes from the knees and feet. Some- 
times joints are lightly bandaged, over wool; 
flannel bandages may be used; occasionally 
splints are used to keep the parts at rest and so 
prevent painful movement; these, however, are 
rarely needed, for the pain in the joints subsides 
very quickly when the patient comes under treat- 
ment. 

Sometimes an erythematous rash appears. 
This is not usually treated except with care to 
prevent rubbing and abrasion of the skin. The 
position of the patient should be changed fre- 
quently to obviate the risk of pneumonia, and the 
released hip or back should be well rubbed each 
time with spirit and powder. 

Complaints of pain in the region of the heart 
should be noted and reported, as well as pallor, 
dyspnoea, or cough; any of which may indicate 
increasing affection of the heart. Very rarely the 
temperature rises to a dangerously high level, 
106°, 107° Fahr. being reached. Then it may be 
that an ice-pack will be ordered. If so, roll a 
mackintosh under the patient and remove the 
nightdress and all bedclothes except the 
covering sheet. Roll the patient into a sheet 
wrung out of cold water, tucking it well into the 
neck, axille, and groins. Into each of these parts 
put lumps of ice wrapped in lint or linen. - The 
sheet quickly dries with the heat of the body and 
consequent rapid evaporation, it should therefore 
be kept very moist, a bowl of water being kept 
on the locker for the purpose. The mackintosh 
can be carefully arranged with the edges just 
turned up so that the bedding does not get wet, 
and in some cases one can arrange it in such s 
way that superfluous water is carried straight 
away into a pail or bath beside the bed. Needless 
to say. the mackintosh sheet chosen should be 
perfect and free from pin-holes. The ice should 
never be in contact with the skin, nor should it 
be allowed to remain in the same place for long, 
as there is a great risk of frostbite with its 
attendant evils in the way of slow-healing wounds. 
The pack should be continued until the tempera- 
ture reaches 101°, but never after that unless by 
express order of the physician. It is necessary 
to take the temperature regularly every five 
minutes in the rectum, and stimulants should 
be ready in case of collapse. Hot bottles and 
blankets should be in readiness. It will be found 
that when the temperature drops to 102° or 101° 
it falls very rapidly to below normal if treatment 
is continued, and on the one or two occasions in 
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ARRANGEMENT OF MACKINTOSH FOR ICE-PACK. 


which I have known it to happen the next tem- 
perature after 101° has been 96° or 97°. 

Sometimes an ice bath is ordered. In this 
case the medical officer should be present or 
within immediate reach, as the risk of collapse is 
great. If practicable a movable bath may be 
placed next to the bed, with water at a tempera- 
ture of 85°—90°. Blocks of ice should be handy 
to reduce the heat of the water, which should 
be of sufficient depth to immerse the patient 
nearly to the neck. Stimulants must be ready, 
and no exertion must be allowed the patient, who 
must be lowered carefully into the bath on a 
sheet and covered entirely with a sheet while in 
the water. The bed should be prepared with a 
long mackintosh over the bottom sheet, and the 
patient stretchered back as she is, hot water 
bottles being placed at the feet. She should be 
quickly dried without rubbing; mackintosh and 
wet sheet should be rolled out; the temperature 
must be taken, and she may be left with cotton 
nightdress under a sheet. Hot bottles should be 
in readiness. The temperature should be taken 
every five minutes rectally while the patient is 
in the bath and every half hour until quite settled 
down. It will probably continue to fall for some 
time after she is back in bed. Shivering, cyan- 
osis, and failure of the pulse are usually indica- 
tions for cessation of treatment. 

Rheumatic patients are very susceptible to 
throat infections, and it is by no means uncommon 
for them to develop an acute attack of tonsillitis 
while lying in bed for the regulation period of 
rest. 

Diet is more liberal nowadays than was formerly 
the case. The patient is usually allowed farin- 
aceous food while the temperature is up during 
the first day or two, and is then put on to light 
nourishing food, small meals at frequent intervale 
being the order of the day. 

Chorea. 

In many cases chorea or St. Vitus’s dance 
seems to be intimately associated with rheumat- 
ism. Cases have been seen in which chorea has 
developed while a child has been confined to bed 
during an attack of acute rheumatism. The 
patient is usually a child, and the characteristic 





appearance is 

well known 

need anything | 
a brief recalliy 
She lies in 4 
restless and § 
eting, unable 

make any defini 
movements eagi 
and neatly. & 
will probably dx 
anything she j 
given to hold, g 
great trouble j 
experienced wh 
she tries to fy 
herself. Althougl 
the attack may} 
a very severe on 
recovery is almo 
certain ; the majority of cases seem to get betty 
when they occur before the age of pubery 
Attacks seem to be most severe between 
ages of fifteen and twenty years and also wh 
occurring in pregnant women. 

The duration of the illness varies considerably 
and sometimes, though by no means alway 
there is a tendency for the condition to ree 
No exertion should be allowed, and the patia 
should not be permitted to sit up. In some cas 
the heart becomes affected, but very often iti 
already damaged by other attacks of rheumatisn 

Most cases are quite manageable in an oni 
arily made-up bed, the lower sheets of whid 
should be stretched very firmly and kept witha 
wrinkles and creases. A mackintosh to proted 
the mattress is an essential; the pillow should) 
firm, but flock should be avoided. The bedcloth 
should be warm and light, and a flanne! nigh 
gown or sleeping-suit may be used, as the re 
lessness of the patient makes it a little diffu 
sometimes to keep her covered. If a blanket 
kept next to the child it is better not to tu 
it in tightly. I find that it fs more likely ton 
toes and knees quite badly if it does not mo 
with the patient, and this it ean only do wi 
it is loosely put on. The other bedclothes sho 
allow room for movement, but should be fim 
tucked in, or the child will always be exposé 

(To be concluded.) 





LOWERING PATIENT INTO THE COLD BATH 
FOR RHEUMATISM. 
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Ything } Ss ; 
recalliy HE nurse who attempts to specialise in 

1s in } massage should have good health. The 
and fii hands should be as soft as good care can make 

unable them. She should try to. cultivate a delicate, 

ny defini sympathetic touch. With nervous patients this 

nts eagii is especially important. Before giving the mas- 

tly, SWMsage, be sure that the dress is clean and that 

bably imma there are no odours from the body. Perspiration 

r ghe is always offensive, and particularly so when the 
hold, gl nurse is working directly over a patient as when 

rouble fm giving massage. Frequent baths are, therefore, 

ced wha necessary. Before giving a treatment, remove 

s to fall all rings, manicure your nails, and carefully.scrub 
Altho and wash your hands. The nurse’s nails should 

k may ME be short to guard against scratching the skin. 

2vere On Facial massage is chiefly used for the sake of 
is alma improving the appearance, but it has a useful 

get betty therapeutic application in the treatment of head- 
pubermm aches and nervousness. 

ween ¢ For a facial massage the patient must be in a 

so wha recumbent position that she may be completely 

relaxed. Place a triangular bandage around the 

siderablfi head to keep the hair out of the way of the fingers 
alwa 
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FACIAL MASSAGE—|! ' 








over the cheeks, across the forehead, and down 
over the nose and chin. Taleum powder may be 
used instead of the lubricant, or both applications 
may be omitted. 

First Movement.—Clasp the fingers under the 
chin, move the hands upward (Fig. 1) across the 
cheeks (Fig. 2) and to the centre of the forehead 
(Fig. 3), down the centre of the forehead to the 


eyebrows (Fig. 4), upward again to the top of the 













































2.—MAKING UPWARD STROKE OVER THE CHEEKS AND 
TEMPLES TO THE FOREHEAD. 


FIG. 


forehead, then downward, making overlapping 
circles (Fig. 5); continue the movement until the 
temples are reached. Stop the movement at the 











0 prove 

hould | temples, making firm pressure for three or four 
edelotha seconds (Fig. 6). Remove the hands at the end 
el night of this movement. The number of circles made 
the on the forehead will vary according to its size. 
| diffe Four or five is the usual number. Repeat the 
lanket movement six times. 

to tud Second Movement.—After completing the first 
y ton 

ot me iG. 1.—HANDS IN PLACE TO BEGIN MOVEMENT. 





The black line over the face shows the course of the 





do whé “ 
¢ shot complete movement. The beginning of the movement is 
fi indicated by circles, the end of the movement by 
oa arrowheads. 
of] 


expos 
and to protect it from the lubricant. The length 
of a treatment is from fifteen to twenty minutes. 

The movements should be slow, the pressure 
firm, but with a light and gentle touch. When- 
ever possible, support your hands by resting the 
thumbs on the top of the head. Use as many 

gers as the movement permits. The hands 
should never be removed from the surface except 
as necessary. The face of the patient should be 
relaxed at all times. 

Any movements may be alternated or repeated 
according to the individual requirements of the 
patient. Almost all facial movements are moder- 
ately deep stroking. 

First Movement.—Apply a lubricant, gold 
tream, to the hands, and lubricate the face by 
moving the hands from under the chin upward 


| 1 From The N urse, 
























FIG. 3.—POSITION OF THE FINGERS IN PASSING ABOVE THE 
FOREHEAD TO BEGIN THE SERIES OF CIRCULAR MOVEMENTS. 
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FIG. 4.—CIRCULAR STROKING W ITH DOWNWARD PRESSURE 
END OF 


OVER THE FOREHEAD. FINCER TIPS OVER EYES AT 
THE FIRST STROKE. 














PRESSURE OVER TEMPLES AT COMPLETION 
REPETITION OF THE MOVEMENT. 














POSITION OF THE FINGERS FOR STROKING 
AND BELOW THE EYEBROWS. 


ABOVE 
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CIRCULAR STROKING OF THE FOREHEAD. POSITION 
OF THE FINGERS ON THK UPWARD STROKE 














FIG. 7.—POSITION OF FINGERS AS THB HANDS ARE BOUGHT 
FROM BELOW THE CHIN FOR STROKING THB FOREHEAD 


movement, clasp the hands under the chin and 
move them upward over the sides of the cheeks 
to the top of the forehead, downward through the 
centre of the forehead (Fig. 7), to the bridge of 
the nose, the index and middle fingers being over 
the inner points of the eyebrows. Notice that the 
hands are supported by the thumbs resting 0” 
the top of the head. Move the fingers outward 
one directly above, the other directly below, the 
eyebrow (Fig. 8), and slightly downward to the 
temples. When the temples are reached, stop 
the movement and make pressure with the first 
three fingers for three or four seconds (Fig. 6). » 
To repeat the movement carry the hands out 
yard to the edge of the hair and upward over the 
top of the forehead. Repeat six times. 


(To be continued.) 
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FROM MY WiNDOW 


HEN one has been very strong all one’s 

life and has almost lived in the open air, it 
is hard to settle down into being an invalid. Still, 
it’s growing easier—I think because I am learning 
to pretend that I don’t mind. ... The dear 
people who love me stabbed me afresh each time 
they looked at me with pitying eyes; now they 
say, “ What a blessing she’s so Pe rade ote ha 

‘All but my little doctor; he understands. ‘ 

So it’s you, is it, friendly Red Robin? Yes— 
you'll find some crumbs at the corner of the sill, 
but for a feast you must fly to the bird-tree. . . 
What a good thought it was of old Dobson's to 
make one just underneath my window by loading 
the boughs of last year’s Christmas tree—the tree 
I hung with toys for the village children !—with 
all the good things that birds love best. I think 
he would cut off his right hand if that would 
make me well again; but as it won't, his devotion 
finds vent in luring to my garden those little 
feathered guests on whom he once waged bitter 
warfare. 

“Miss Margrit’s rare fond o’ they birds, but 
ef 1 had my way I'd shoot ‘em in strings,” he 
grumbled. “ But now 

Kind old Dobson! I saw him a short time since 
hanging out two halves of a cocoanut for the 
tits, and already half a dozen of them are sampling 
it, performing acrobatic feats and chirping “ Chee- 
cherry-chee!” One little fellow in blue jacket 
and white waistcoat, with a smart black cap, has 
disappeared head foremost; another has followed 
him into the milky depths, while two green linnets 
are pecking away at a piece of fat tied to a bough. 
A sparrow is fighting for possession of a crust 
with a very belligerent robin; it is getting too 
lively to suit the tits—they are off again to the 
woods. 

It is strange to see how characters differ even 
among the bird-folk. A few days ago, when the 
ground was hard with frost and the ponds and 
rivers were locked in ice, my bird-tree was 
thronged from dawn to dusk with a flutter of 
wings, and bright eyes, and beaks. . . . The spar- 
rows and the robins were boldest—they always 
are; but even with them there are degrees of 
daring. Some venture greatly, some look round 
first! One spry cock robin and his mate were 
Darby and Joan in bird-life. She fed from his 
beak, and he fussed round her with the sweetest 
solicitude. Another couple were not so devoted, 
he warning her off from his chosen dainties with 
very unkindly pecks. I loved a little mother 
sparrow who left the finest crumbs to a belated 
fledgling. Its appetite seemed enormous. 

The nut-hatches amused me most of all. 
They're such queint little birds, with their short, 
stout legs, and their way of running up and down 
the trees as if they were winged mice. I liked 
to see them hunting in the crevices of the bark 
for insects; and how funn they all were over the 
buts that Dobson put down for them! They 
could never be sure that the coast was clear, so 
made off to the woods to crush the shells by ham- 
mering them with their beaks. . . . 





That piping cry belongs to the redwings, just 
arrived on our shores from the frozen north. The 
fieldfares, too, may be here by now, though I have 
not heard them yet. When spring comes, they 
will be off again, to breed in the coldest part of 
their range... . 


It’s good to think of the spring. 
L. G. 








HOW TO WASH THE FACE 


8 a rule, too little soap is used, but the evil in using 

soap is not the soap but the hard water. When skin 
is delicate prepared oatmeal may be a substitute for 
soap. Terrible are produced by the misuse of 
strong alkaline soaps. With hard water pure curd soap 
or Pears’ is best, and this should be rubbed into a lathe: 
in a jar or small basin of hot water. First of all, 
abundance of hot water (soft when possible), in which 
the face must be well bathed ; then the lathered hot water 
should be well rubbed into every part and the flannel 
laid aside. A clean sponge should then be used to bathe 
the face in clean hot water for some minutes until all 
trace of soap has disappeared. After this and while the 
face is wet a little glycerine and lemon-juice (equal parts) 
or milk of cucumber, or any other reliable face astringent 


rashes 


| lotion, should be well rubbed in with the finger-tips, and 


the face then gently dried on a Turkey towel.—(From 
Dr. A. T. Schofield’s “Health for Young and Old,” 
reviewed recently in THe Nursinc Tres.) 


ADVICE AND INFORMATION 


5 h- “‘World of Women”’ is now so large and so 
actively engaged on every kind of important work 
that it needs a reference book to itself. Many of the 
questions addressed to us, and even more addressed 
to women’s journals, could be answered by a look into 
‘The Englishwoman’s Year Book’’ (2s. 6d. net). It 
gives the conditions of training, prospects, &c., of all the 
careers now open to women, as well as addresses of 
training institutions, and other information invaluable te 
the woman worker. 

““‘Who’s Who” (15s. net) waxes larger every year; it 
contains biographical details and addresses of ‘‘ everybody 
who is anybody.” 

“The Writers’ and Artists’ Year Book” (1s. net) gives 
details of the kind of matter likely to be acceptable to 
the various journals; it is for the literary aspirant, who 
is found even in the nursing ranks. 

These three excellent reference books are published by 
Messrs. A. and C. Black, Soho Square, London, W. 











“WORN OUT” AT 45 


’ OSOKOMOS,” the Dutch nursing paper, has a short 

1 N editorial with the above heading. The expression 
was used by the matron of a hospital who, on learning 
the age of a nurse sent to her as a patient, exclaimed 
sadly: ‘‘Yes, we nurses are all worn out between 45 
and 50.’’ Nosokémos considers that many persons are 
to blame for such a state of things, the heads of hospitals, 
the directors of district nurses, who are paid little (in 
Holland a maximum of about £65), and private patients, 
who object to high fees. It would need the of a 
Zola to write a “J’Accuse” against society, which permits 
such a state of things (says Nosokémos). A woman 
should be in full strength in middle life, but a nurse 
gives her best years and strength in the service of others 
and is ‘‘worn out” between 45 and 50. 





which is 


Tue Scottish Association of Trained Nurses, 
run on co-operative lines, has been very hard hit by the 
war, which has made it difficult to carry on business. 
Prior to the war there were ninety-five nurses, whereas 
to-day there are sixty-three, the reduced figures repre- 
senting their loss. 
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THE GRADING OF NURSES IN AMERICA 


REPORT presented to the American Hospital Annual 
A Convention on the subject of the “‘grading and classi- 
fication of nurses,” sums up the views of the special com- 
mittee which was appointed to inquire into this whole 
question. The committee, it is stated, consulted a large 
number of hospital superintendents, teachers of nurses, 
physicians, nurses and laymen, and carefully weighed the 
various suggestions made. They came to the conclusion that 
any attempt to restrict the use of the term “nurse” to 
registered nurses or highly skilled graduates or nurses of 
registered training schools or hospitals, and to prohibit its 
use by all others engaged in caring for the sick, must fail, 
for the simple reason that the public would not tolerate 
such restrictions in the use of the English language. 
After prolonged discussion, it was decided to recommend 
the classification of all the various groups into three 
divisions, to be known as Grades A, B, and C. The 
terms Registered or Graduate Nurse, Certified Nurse, and 
Household Nurse, to correspond to the different grades, 
were decided upon after long consideration of every 
qualifying term used in America of which the Committee 
had knowledge, Grade A to include fully-trained hospital 
graduates, Grade B those who have taken courses of 
training of not less than one year in special geo 
and Grade C all who nurse for hire and are not eligible 
for inclusion in either of the other groups. We note that 
it is recommended that institutions offering the one-year 
course ‘‘do not advertise to give diplomas in nursing, but 
do distinctly state that only the Birst stage of the full 
nursing course is offered by the school,’’ the Committee 
expressing their conviction that ‘“‘the first step to a 
proper distinction in the minds of the public between a 
nurse who has had a complete training and one who has 
had a partial, though distinct, training, is for hospitals 
themselves and hospital staffs to observe clearly such dis 
tinctions and to recognise their own limitations.’’ The 
suggestions for organisation and central control cover a 
wide field. 
work now being done- by such an organisation as the 
**Bureau for Organising Bens Care for Sick”’ in Boston 
and elsewhere, which aims at providing, where necessary, 
a graduate nurse for service through the acute stage of 
an illness, and replacing her by a less skilled worker 
during convalescence. The whole report is interesting as 
an attempt to grapple with difficulties that are making 
themselves felt in America as here. It is hard to say 
how far the proposals made may be expected to solve 
them. That the generic term ‘‘nurse,” in spite of any 
and every attempt to the contrary, will continue to be 
used there can be little doubt. The recognition of the 
“‘certified nurse’’ offers many pitfalls in practice. How 
is she to be kept under such contro! that she does not 
become an economic foe to the “graduate ’’ and a possible 
danger to the public? Many things would be easier of 
solution if there could be in very truth “‘centra] organisa- 
tion.”” The trouble is to secure this on a scale large 
enough to be effective 








A DOCTOR ON AMERICAN NURSES 


HE Modern Hospital, in the 

to nursing, gives some interesting 
of St. Louis Convention on an outsider,” the out 
sider being John A. Hornsby, M.D. Nearly 2,000 
nurses met at the Planters Hospital from April 23rd- 
29th, and Dr. Hornsby comments on “the preciseness of 
their business methods, the smooth running of their 
meetings, the tact and diplomacy in the conduct of their 
relations,” showing ‘‘a past-matership of an 
high development of what the politicians would call a 
‘free and untrammelled proletariat. ..-.’" It was a 
curious spectacle, he continues, “‘for a man accustomed 
to large assemblages of men, or of men and women mixed. 
to see these great meetings entirely made up of women 
with women presiding, women secretaries, groups of 
women on the platform, women doorkeepers and ushers 
and serjeants-at-arms. ... The speakers arose promptly 
when called on, spoke almost always in a firm voice; 
stranger than all, discussed their topics as though they 


section 





The Committee calls special attention to the | 





devoted i 
“impressions | 





intensely | 


were born rhetoricians ...as though public speaking 
were an everyday occurrence with them.” He wa 
impressed, too, by the matter-of-course way in which th 
nurses voted: “all day the women came up as they 
found time to do so, deliberately marked their ballots 
more deliberately still deposited them in the box, ané 
then yet more dcliberatels walked away, as though the 
whole matter were a routine through which they wen 
every day of their lives. On the whole, the Nurses’ Coy 
vention, to one who had never attended such a ga ering 
before, was a revelation . . . 1t would seem that women 
are coming into full citizenship as their just right and 
not because of any sentimontal dream that things are to 
be made better or worse.”’ 

It is amusing to note that among the comments of 
Elizabeth Ross, delegate from Newton Hospital N urses’ 
Alumne Association, is one on the uniform of the Red 
Cross nurses; she thought it would take more heroism to 
—_ the order to wear the grey-blue Japanese crépe dres 
with white crépe collar, white apron and cap, sailor hat 
and military coat, than to take typhoid serum or to go to 
the front! . 








AN AMERICAN DECISION 


N_ interesting decision of the Supreme Court of 

Nebraska is reported in the International Hospital 
Record where the defendant gains $5,500 (£1,100) 
damages for the death of a patient who, while deliriow, 
jumped from an unguarded window on the third floor 
of the hospital in the absence of the nurse. This absence 
was stated by the nurse to be for five minutes while 
another witness said it was nearly an hour. The defendant 
contended that the contract was to give the patient general 
and not special care and that all instructions were obeyed 
by the nurse. He added that when the hospital was called 
up by telephone to make arrangements for the patient's 


; care, it was said by whoever answered that genera! care 


was sufficient for a patient in such condition. 

As law, the court holds that a hospital, incorporated 
and conducted for private gain, is liable in damages te 
patients for the negligence of its nurses and other em- 
ployees. Nurses necessarily have charge of delirious 
patients during the absence of physicians, while the 
responsibility of the hospital continues. A nurse’s absence 
of five minutes may amount to negligence. The question 
of negligence, under the circumstances here, was one of 
fact for the jury. 





AS OTHERS SEE US 

WRITER in The Christian World says :—‘‘I cannot 
{\ but think that our nursing profession needs lookin 
into and overhauling. It is generally admitted that a 
women of education and refinement are suitable for such 
a calling, and yet the strenuous and menial duties ex 
acted, the long hours on duty, to say nothing of the 
small remuneration, debar these very women from 
entering. 

“It surprises me in these days to hear of the despotis 
treatment of probationers by matrons and sisters. | sup- 
pose these realise the sacredness of their work more than 
their superiors, or there would be open revolt, if not 
strikes in some cases. 

“Time will come when nurses will not be housed in 
hospitals or nurses’ homes, where the atmosphere of sick 
ness and suffering prevails. They will be allowed to live 
where a can have change and rest from these things. 
An eight-hour day, with proper time for study, will 
allowed. They will not be expected to take an examina 
tion as soon as they are relieved from night duty.” 








Miss Lunn, Superintendent of the Queen Victoria's 


| Institute, recently invited an assembly of 180 mothers 


and infants connected with the Institute to an enter- 
tainment at the Northampton Town Hall, organised 
with the aid of ladies of the town. The work of the 
Institute in Northampton in its care of nursing mothers 
and babies was recently highly praised by a medical it- 
spector sent down by the Board of Education. 





hours 
found 
price 
subst 
of mu 
time 

or th 
works 
to ac 
and 
ing tl 


Tube 


FeBRUARY 5, 1916. 


THE NURSING TIMES 


149 





SOME NEW BOOKS 


foonomy in War Time, or Health without Meat. By 
Mrs. Eustace Miles. (Methuen and Co., Ltd., Lon- 
don.) Price ls. net. 


This is a very useful little book. Believing, of course, 
that we should all be better without meat protein, the 
suthor at the same time insists that food values must be 
well understood if it be omitted. This is especially true 
in providing @ dietary for children, ag protein is the 
tissue-forming substance, and therefore of immense im- 

ance until growth has finished. To substitute carbo- 
ites (e.g., starches and sugars) is disastrous, and 
vegetable protein is too difficult of digestion to be of 
much value to them. With adults the protein question 
is on o different basis, and many people would be much 
better in health if they cut down their protein food con- 
siderably and their meat protein very considerably. The 
advantage of meat for small eaters is that it is concen- 
trated, digestible, appetising, and easily cooked. ‘The one 
food that is even more concentrated is good Cheddar 
cheese, but it is less digestible and often disliked. 
Protein powders (e.g. Emprote, Plasmon, dried milks, &c.) 
can, however, added to foods less rich in protein 
and thus raise their value, and should be freely used in 
children’s dietary if the increased price of meat should 
jead to its diminished use. 

Mrs. Miles gives 160 recipes, which are of great value 
to anyone anxious to economise in this way. She gives 
a food-value table which will preserve experimenters from 
initial mistakes, such as replacing meat by vegetables, 
snd, speaking in great appreciation of the army of the 
kitchen, she explains exactly to these recruits the best 
way to extract the greatest value from the foods that we 
all use. The chapters on the ‘‘Conservative cookery of 
vegetables’? and ‘‘ Vegetable stock for soups” will, if 
carried into practice, prove very beneficial. 

Mrs. Miles also points out that, for adults, there 
is much to be said from the health aspect of reducing 
the meals to two full meals and one small one at 
hours which best suit the individual, and this will be 
found a most economical step, for, as unfortunately the 
price of nearly all valuable foods has risen, the mere 
substitution of other forms of protein for meat is not 
of much use unless a diminution in quantity is at the same 
time accomplished. This must be done very gradually, 
or the change will be resented by the generally over- 
worked digestive organs, which, however, will soon learn 
to accommodate themselves to a less strenuous existence 
and will be correspondingly more effective in maintain- 
ing the health of the whole organism. 


Tuberculosis: ite Forme, Treatment, and Prevention. 
By Dr. A. J. Jex-Blake. (London: G. Bell and Sons, 
Ltd.) Price 2s. 6d. net. 


The author has undertaken to present to the public a 
detailed account of tuberculosis in simple language, and 
in our opinion has well succeeded in the task. A few 
medical terms are explained on the fly-leaf, so that the 
= work can be easily understood by the non-scientific 

er 

The book begins with the history of the disease, passing 
on to a description of the tubercle bacillus both in its 
human and bovine forms. The consequences of infection 
are then explained. The chapters on immunity and pre- 
disposition are especially good. It is a very important 
point as to how far tubercle infection in childhood will 
protect in after life. Our author says: ‘‘There can be 
to doubt that the bovine type of bacillus is much less 
virulent to human beings than the human type. Hence, 
if children are to be infected with tuberculosis, it is 
clearly better that they should be infected with bacilli 
of the bovine type rather than the human type... . 
Tuberculous milk is commonly regarded as an unmixed 
curse, ... but it would seem that such milk is not 
Without its advantages. A mild infection with bovine 
bacilli conveyed in milk may protect the adult or adoies- 
eent against infection with more virulent bacilli of the 
uman type in later years.’’ The italics are ours. This 
vaccination process, as it may be called, refers to the small 
quantity of milk generally taken after childhood without 





boiling or any special protection. It is unfortunately far 
from uncommon to come across children of, say, five to 
twelve years, and sometimes even two in one family, 
suffering with tuberculous glands who have taken large 
quantities of unboiled milk delivered without any guar- 
antee of freedom from tuberculous taint. 

Again, the another states: ‘‘In civilised wey nearly 
everyone becomes infected with tubercle bacilli before 
reaching the age of fifteen, while the number of those 
who die of tuberculosis or suffer from any definite tuber- 
culous complaint before that age is relatively small.” 

These quotations will show that the book is one that 
inspires thought, and it is refreshing to study one #0 
full of detail and with such a wide grasp of the whole 
subject. All workers among the tuberculous, or, indeed, 
in any department of public health, should read and 
ihe. & digest this admirable monograph. 


Diet and Disease in infancy. By Dr. Camerot, 
Physician in Charge of the Department for Diseases 
cf Children, Guy’s Hospital, ndon. (J. and A. 
Churchill, 7 Great Marlborough Street, London.) 
Price 8s. 6d. net. 


Infant welfare in the terribly fatal first year of life is 

so bewildering in its complexity that Dr. Cameron's study 
of the relationship between dietetic and infective disease 
during this period is of immense value. The whole ques- 
tion of diet is thoroughly threshed out, and the con- 
clusions arrived at are at variance with the once accepted 
dogma that in cow’s milk feeding the casein was the 
great bugbear. The fermentative, acid dyspepsia with 
which we are so familiar is shown to be due to disturb- 
ances of carbohydrate digestion often going on to dis- 
turbed fat digestion and exciting excessive and painful 
peristalsis, which results in a diarrhea which quickly 
excoriates the skin of the buttocks. Infants suffering in 
this way will generally improve quickly on a low carbo- 
hydrate and high protein food, in small quantities, such 
as undiluted cow's milk with no added sugar. On the 
other hand, an obstinate constipation may be due to too 
little fermentation, in which case a dilated milk with 
added sugar and fat may be indicated. 
In the chapter on dyspepsia it is pointed out that it is 
— insufficient to have a simple diagnosis such as 
iarrhoea and vomiting, but that the underlying cause 
must be investigated. He classifies such cases into :— 

(1) Dyspepsia from food. (a) Dyspepsia due to over- 
feeding or too frequent feeding with a mixture in itself 
suitable. (b) Dyspepsia due to overfeeding with a mix- 
ture in which some one constituent of the food, usually 
the carbohydrate or the fat, is in gross excess. (c) Dys- 
pepsia due to feeding with stale and soured milk. 

(2) Dyspepsia from infection. (a) Infection of the bowel 
wall. (6) Infection of other parts of the body remote 
from the bowel wall. 

3) Dyspepsia of constitutional origin. 

his classification, altered slightly in expression, is 
sufficient to-indicate the thoroughness of the way in 
which Dr. Cameron takes up the simplest question. Other 
chapters take up the special difficulties of infant feeding 
in the first few months of life, rickets, scurvy, spasmo- 
philia, summer heat and diarrhea, the toxemias of the 
newly born and weaning. Every one of these chapters is 
full of detailed instruction and opens up problems for 
further investigation. Tinted photographs of the different 
kinds of stools present in the different kinds of dyspepsia 
are very realistic and of great assistance. 

The book is, of course, designed for medical men and 
senior students specialising in infant work, but we know 
that it will be intensely appreciated by many trained 
nurses and infant welfare workers who are daily con 
fronted with the difficulties here so well depicted and 
who like to understand the scientific reasons for treat 
ment and diets ordered. It would make a splendid gift 
for any of the above mentioned, and would certainly be 
appreciated. The paper and printing are worthy of the 
subject-matter and increase the pleasure of handling the 
volume, but the index will reqiire amplification in a 
further edition. 
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COUPON FOR FREE ADVICE. 
Lega', Charity, Nursing, Travel, Employment. 


To be cut out and attached to the question with the 
Buqutrer’s (uii mame ana oddress. 
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NEWS FROM 
HOSPITALS IN MALTA 


“HE St. Elmo Hospital is in Government schools 
which had just been completed when war broke out, 
and it accommodates about 300 patients, and is therefore 
one of the smallest hospitals on the island. Miss Brown, 
matron, is also matron of the Valetta Hospital, which is 
There are about nine trained 


just opposite the St. Elmo 
V.A.D. helpers working at 


nurses and from six to eight 
the hospital. 

Cottonera Military Hospital is in peace-times the 
military hospital of Malta. It is not large, and accom 
modates about 300 cases, both medical and surgical. The 
matron has been sent to Palermo to take charge of the 
hospital there 
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FROM SERBIA 
LETTER dated December 28th from Lady Paget has 


l been received by her family, in which she states that 
they are al] being most kindly and courteously treated and 
have plenty of food, and that it was thought that they 
would all soon be on their way home 


THe Wounded Allies Relief Committee have received 
a letter from Dr. Aspland, who was in charge of their 
Serbian unit and is now a prisoner of war at Vrnjatchks 
Banja, Serbia, saying that he and his wife (also 4 
prisoner) are well and cheerful. He adds that they are 
well treated by the Austrians. 
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8T. ELMO HOSPITAL, MALTA. 
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other qualities 


ie with genuine 
H.& G. Qualities and 
Value. If not approved 


your money will be 
refunded at once. 


ADE to H. & G, speci mark of reliability in the 

fications ; forhard use foremost hospitals in the 

in hospitals. Now available world. Large quantities of 

Xx for private purchasers. Direct these bottles are being 
guarantee from H. & G. to ordered privately as gifts to 


you: Follow instructionsand Hospitals, Ambulances, etc. 


you will not experience Obtainable only direct. 
INCHES. trouble. Strong construction. 

Patent quick filling, non- Size 10x8 ins., 48. 6d. 

scalding stopper. None Size 12x8 ins., 5% Full 

genuinewithout H.&G.C. C. standard size, 12x10 ins., 


2-year Warranty. mark — recognised as the 6s, 6d. Post paid in U.K. 


As supplies are limited, orders are being executed in rotation. 
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Copy of letter from LADY SUFFIELD, 


which appeared in the “Lynn Advertiser,” September 5th, 1914. 


Norfolk Needlework Guild. 


To the Editor, 2nd September, 1914. 
“ Sir, 








The Norfolk Needlework Guild have had many inquiries on the subject of 
banning flannelette for garments received by them, not only in the present crisis, but 
also for ordinary purposes. They are prepared, therefore, to receive shirts and other 
garments, if they are made of the best flanneiette, such as 


HORROCKSES’ 


but any article made of the cheap stuff, inflammable and fluffy, will not be accepted. 


Yours faithfully, 
EVELYN L. SUFFIELD,” 
Gunton Park, Norwich. Deputy President. 





























OVALT INE 


IN THE SICK ROOM. 


vad 
The ease of preparation of ‘‘ Ovaltine” is an obvious advantage. ‘at ) / 
The granules on being dropped into hot milk dissolve in a few \\ 
seconds. Troublesome and tedious cookin» processes are a 
unnecessary. Am aa 
; PPL eT 


A cup of “Ovaltine” contains as much nourishment as three 
eggs and is digested and absorbed with the minimum of strain to 
the digestive functions. Its flavour is always acceptable even to 
the most fastidious and during prolonged courses. ‘Ovaltine” is 
distinguished from ordinary invalid foods in being unusually rich » 
in organic phosphorus com- 

ounds. Thiscombinedwith  _- 
its high nourishing value has by 
a remarkable effect in hast- 
ening the recuperation of % ( 


—_— 
(Wr. 
convalescents, andin building %iez 
up emaciated patients. 


The Makers will be pleased te send a 
sample on receipt of request. 


A. WANDER LTD., 
153, COWCROSS ST., LONDON, EC. 
Works: KING’S LANGLBY, HERTS. 
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PURVEYORS BY SPECIAL APPOINTMENT TO 
H.I1.M. THE EMPRESS OF RUSSIA. 


GOLD MEDALS, LONDON, 


90 YEARS’ REPUTATION. 
1900, 1906, 1914; 
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NEAVE’S MILK FOOD 


(Starchiess) for Babies from Birth. 
Dr. , D.Sc. Ed., B.Sc., M.D., M.B., 
C.M., D.P.H. (Park Lane, W.), writes: “‘ My 
baby girl is thriving admirably on your Milk 
Food . . . The mother was unable to feed 
her and previously tried other Infants’ Foods 
without success."”” February 25, 1914. “* , 
I take every opportunity of recommending 
beth your Milk Food and Cereal Food as 
the best scientific preparations where breast 
feeding is contra indicated.” June i1, 1914. 
Dr. ,» D.Se., M.D., D.P.H., Public 
Health Labor: tories, London, reports: ‘When 
dilated with 7 or 8 parts of water the mixture 
would closely resemble human milk in com- 
position, The fat would then be about 3 per 
cent. This is very satisfactory- 
[Dr.———,, M.D , M.R.C.P., etc., 
“ Have prescribed your Milk Food frequently 
. easily digested . . . without any 
after acidity, which is common with Foods 
containing alkaline elements, and / shai/ 


writes: 


NEAVE’S FOOD (Cereal) 
FOR INFANTS AND INVALIDS. 


When prepared with cow's milk according to 
the directions given, forms acomplere diet for 
Infants, Invalids and the Aged. 

Dr.———._— L.R.C.P. L.R.C.S. Ed., 
L.F.P.S. Glas., etc. (Leeds), writes: “‘ Your 
Neave's Food is suiting our youngster ad- 
mirably, for which we are very thankful 
she was not doing well on cow's milk and 
water alone.” September 1o, 1913 

Dr. — s regards the proportion of 
flesh-forming Albuminoids and the bone- 
forming Salts, there exists a perfect uni- 

ity between Neave’s Food and Mother's 


so split up that, after cooking, no evidence of 
its presence can be detected by the microscope, 
thus doing away in this particular instance 
with the objection that foods containing starch 
are not digested by very young children.” 


NEAVE'’S HEALTH DIET 


MILK and CEREAL) For Nursing 
others, Dyspeptics and the Aged. 


Provides ful! and exact nourishment at the 
expense of small exertion on the part the 
digestive organs. Its flavour is delicious, and 
theref re acceptable to those who dislike the 
usual form of ‘ gruel,” besides being more 
easily made and not needing the addition of 
milk. Being unsweetened it can be taken in 
those cases where sugar in any form is pro- 
hibited. As a change from porridge it w 
found very beneficial at breakfast for gr 
and delicate children, who eagerly take 
Elderly people and others will find it excellent 
asa ‘light’ supper, inducing natural sicep 

A Lady writes (name given on application) 
**T have found your Heaith Diet most invigor- 
ating, yet restful, and as regards the n« 
system it is a splendid tonic.” Feb. 22 

A District Nurse, Leeds, writes: ‘ 
just recovered from an attack of gastric trou 

ave principally to live on milk 


USED IN THE RUSSIAN 
IMPERIAL NURSERY. 
Sold in 1/- & 2/6 Tins, also 4d. Packets. 


and find Neave’s Health Diet not so con- 
stipating as milk usually is when taken alone.” 
SOLD IN 1/3 AND 3/6 TINS 


Samples sent free on receipt of Professional Card, mentioning ‘‘ The Nursing Times,"—JOSIAH R. NEAVE & CO., F :rpinGe«ipGe, Enocanp. 


recommend it further. 


instantly prepared by adding hot water 
only. SOLD IN 14/3 TINS. 





























Watch your Patient 
getting better. 


During the critical period of con- 
valescence Bovril rebuilds the wasted 
tissues and strengthens the entecbled 
system. 

' It is the food which has 
proved by independentscientificinvestl- 
gationtohave a body-building powerol 
from 10 to 20 times the amount taken. 

Bovril is so readily assimilated that 
it can be recommended in cases of 
marked digestive weakness. 


BOVRIL 
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NEWS FROM THE FRONT 


IN A TENT HOSPITAL AT SALONICA 


ISS PRESSLAND, matron of the Clayton Hos- 

M pits , Wakefield, has received the following interest- 
ing letter from Miss Beatrice Gledstone, a sister in a 
general hospital in Salonica. Sister Gledstone, who is a 
native of Darlington, was trained at the Clayton Hospital 
and held the post of women’s ward sister when called up 
for war duty. 

“My travels,” she writes, ‘‘are over at last, at any 
rate for the present, and we are in full swing with our 
work. We arrived here on December 15th, and are just 
beginning to get used to our strange life. This is a field 
hospital (all tents) and is situated on the battlefield of 
the Balkan War, and a lot of the old Turkish trenches 
are at the back of our camp. The hospital is divided 
into blocks of four tents, and there are fourteen patients 
in each tent. We sisters have each charge of a block. 
It was terribly difficult at first nursing in tents, but one 
can get used to anything. There seem to be troops here 

ca of every nationality, and from the top of the 
» by one can see camps for miles and miles. 

“We sisters sleep in tents, and we have not yet solved 
the ditliculty of how to keep warm. There are eight of 
us in each tent, and we sleep on the camp bedsteads 
which we brought with us. We each have three blankets, 
two sheets, and a pillow-case, and we do the best we can 
with them. We have many a good laugh at the way 

f the nurses swathe themselves before retiring 
the girls in my bunk sleeps in her dressing-gown 
lippers, 

“The hospital at present might be described as being 
pitched in a swamp. The mud is awful, and the first 
week we were here we thought we were going to live and 
die in mackintoshes and Wellington boots. It was im 
possible to wear aprons, and we have to turn our frocks 
up to our knees. However, the last three days have been 
fine, so it is fairly clean underfoot. The old soldiers chee: 
is by telling us that winter just begins in January, so how 

ive through it I 
dont know 





(continued ) 


FURTHER DETAILS OF THE RETREAT 


JT URSE STONE (who was trained at the Eastville 
Poor Law Infirmary) gave the following details to 
a Bristol local paper : 

“The bitterest moment in the lives of the retreating 
party was when they lost their way on the mountains 
and had to remain there all night, till, with the dawn, 
they saw a few houses at the foot of the mountain, just 
where there had been a landslip. The descent was terribly 
slippery. We kept falling all the way down; it took 
eighteen hours, and was getting dark; every woman was 
weeping, and the doctor I was with fell down and fainted 
Help came unexpectedly from the village; strong Monte- 
negrin men came and carried us into a place of safety. 
We were given the kitchen; hay was spread for us to lie 
on, and a large dish of boiled potatoes placed upon the 
floor. We just sat down and cleared the dish, aching in 
every limb, and slept. Next morning we washed in the 
snow, ate another pile of potatoes, and went in search of 
others of our party who had been too weak to get down 
the mountain, but had had to spend the night in the 
snow. 

“The next trek took us five days to get to Podgoritza 
a party of real, dirty-looking women. An old Turk took 
compassion on us, and we sat round the table on the floor 
and fed with the Turk, all eating out of the same dish 
I am sure our host had never seen people eat so much in 
all his life. Beautiful beds were given to us, and we 
lived there three days, feeding and resting all the time. 
Between Scutari and Medua we slept out three nights, the 
last night in a cow-shed full of Serbs and Austrians. We 
begged for a little room. They at once pushed up and 
made room for four of us in a corner. In the morning 
they boiled our water for us; we put tea tabloids in, and 
one of the nurses upset the pot of boiling tea over her 
foot. I am afraid we grieved more over the loss of tea 
than the scalded foot. However, we managed to get her 
a lift in an old cart into Medua. We waited five days 
at Medua watching the sea for a boat to come and fetch 








“The ground in the 
tent is covered with tar 
i and the only 
of warming the 
ith an oil-stove 
At present we are living 
chiefly on stewed meat, 
bread, cheese, cocoa, and 
stewed raisins with 
stalks, but I am very 
happy indeed, and 
would not change places 
with anyone at present. 
“You would love 
being out here. The 
sunrises are glorious, 
and the sunsets behind 
the mountains I cannot 
describe On a clear 
day one can see Mount 
Olympus capped with 
snow quite plainl . The 
ays are very short at 
present, but from about 
ll am. to 3 p.m. it is 
quite warm. Then, when 
the sun goes down, it is 
almost freezing in a few 
minutes,” 


Tue Honble. Mrs. 














Chas. Tufton gratefully 








acknowledges the very 
welcome gift of clothing 


en to her by ‘“ Well 
Wishe 


GENERAL BOTHA, AT SWAKOPMUND, THANKS A 
Miss Jessie Durie (trained at the 


SCOTTISH NURSI The Bulletin. 


Western Hospital, Glasqow). 
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WAR NURSING IN GREAT BRITAIN 


PORTLAND NAVAL HOSPITAL RED CROSS HOSPITAL AT FELTHAM 


‘-_— is an oasis in the wilderness, a little cheerful “T* HE Red Cross Auxiliary Hospital at Han 

garden settlement lying on the sunny slope of the hill | Feltham, of which Miss Hubbard, from th 
and looking out to sea. On one side of the drive through Hospital, is matron and which was opened last S 
the grounds stands the hospital, a series of red-brick is a very good example of the large private hou 
blocks connected by a long colonnade, and on the other successfully into a hospital. Large as it is, lool 
the administrative buildings, the houses where the staff from the lawn one would not think it capable 

officers live, and at the far end the isolation hospital. a hundred patients, yet these are all comfortably 
There are beds for about 160 Most of the cases just now spaciously disposed, some of them in the large 
come from a haval camp and are, of course, generally the ground floor, but most of them in the litt 
medical n times of peace the hospital serves the ships = 


which lie at Portland 
One of the bl is for ofhicers, who seem to live as 
l 


if five and six rooms upstairs. 

The house stands in a park of between two 
Steenie when they are sick as thew do ak active astvice. hundred acres, a mile from Feltham Station. It 
All through the hospital, in the large wards and the lawns, beautiful trees, a dear little Dutch ga 
amall. the men’s recreation rocess. and the officsrs’ email artificial waters said to have been ordered by 
sitting-room, the kitchens and the excellent iron-clad Wolsey, where the passame who are well en 

r¢ amuse themselves by fishing They do occasior 
operating theatre and the z-ray room, one 1s struck by fish. and have mpPe APG oe . en 

et met? “ : sh, and have the pleasure of meeting them agai 
the ship-shapeliness of all the arrangements, and the severe at get ate . “=n "0 . 
neatness. There is no lack of comfort; every little detail he great charm of the hospital is its ‘‘open-a 
ie eomnidered. but there are an frills cach ws cllend the has very wide balconies, where several of the pat 
eye of the trained nurse in some small war hospitals spend all their time, the septic cases making 1 

“There are seven Sisters, all with training in naval and gress, and where most of the men will sleep “ty 
military hospitals, with male nurses under their direction — The matron makes a point of ad 
The Sister-in-Charge speaks very appreciatively of these 
men and of the probationers. They have the same train 
ing as an ordinary nurse, have to attend lectures—these 
being part of her duty—and pass examinations. She 
finds P sca admirable, intelligent pupils, and as nurses 
very deft and gentle. 

A new home has lately been built for the Sisters on the room 
terrace below the hospital, a charmingly designed pictur he matron has a staff of ten trained nurse 
esque little home ith pretty stained woodwork, nice x V.A.D. workers. 


patients to sleep in the afternoon, and in every 
convalescent men were stretched on their beds f 
Cases from the Fulham Military Hospital are 
but many, medical and surgical, come direct 
There is a smail well-equipped operating roo: 
used to be the library, and this is also used a 


wallpapers, and a generally feminine graciousness, in 
marked contrast to the hospital idea Each Sister has her We congratulate Miss Swift, Matron-in-Chir 
own pretty bedroom, and there is a large sitting-room Joint War Committee, on being made a Lady 


with wide |k vindows overlookir the sea Miss Keays of the Order of St. John of Jerusalem, and M 


is the Superinte d el me ss She vell the Senior R R ae Mrs Cc rner, and Miss r berts on be 
Nursing Sister Honorary Serving Sisters 














London News 
THE MATERNITY UNIT FOR RUSSIA. 


Left to right: (standing) Misses Mabel Cordner, Ethel Wormald, Bessie Denholm, Maud Joyce; (seated 
Knight, Miss Hutchinson (sanitary officer), Dr Beatrice Coxon, and Mise EB. Roberts (matron). 
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Wu NULLULLULLLULLUOLIULULIOLLLLILIULULL LULU 
THE BEST LAXATIVE 


for Invalids, Convalescents, 


emprotin; and Ladies is 


— 


(Containing 60% of Russian Liquid Paraffin). 
Because— 
1. It never causes griping pains. 
2. It is always gentle and effective in action. 
3. No “drug-habit ” is formed since the 
oil is not absorbed. 
4. It is perfectly harmless. 


From all Chemists, 2/3 and 4/0. 








WILLIAM BROWNING & CO., 
— 4 Lambeth Palace Road, London, S.E. — 


X <7 HINA 








AUSTRALIAN 


MUTUAL PROVIDENT 
ex: SOCIETY. =. 


The largest Mutual Life Office in the Empire. 


. £34,000,000 
£4,000,000 


MODERATE PREMIUMS, 
LIBERAL CONDITIONS. 
WORLD-WIDE POLICIES. 


EVERY YEAR A BONUS YEAR. 


Funds 
Annual Income 














Whole Life Policies, 20 years in force, show 
average increase of the sum assured by Bonus 
exceeding 50 per cent. 


Endowment Assurance Results also unsurpassed. 


37, THREADNEEDLE ST., LONDON, E.C. 











BRAND’S ESSENCES 





OF 
BEEF, MUTTON or CHICKEN 





HESI preparations, 
Stimulating properties of the meats in a form which 
is immediately and completely absorbed, are peculiarly 


degree by shock, exposure, 


presenting the Nourishing and 


adapted for use as nourishing stimulants in the treatment of 
sick and wounded 
the patient’s power of resistance, 


soldiers. Brand’s Essences increase 


and sustain and _ increase 


vitality, which in every case is lowered to a greater or lesser 


hemorrhage from wounds, and 


even by the operations necessary for their successful treatment. 


Brand's Essences are put up in both Tin & Glass Containers 
When cold are clear amber jellies in which form they should be administered. 








BRAND & CO., Ltd.. MAYFAIR WORKS, SOUTH LAMBETH ROAD, S.W. 
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Superior Glacé Kid 
Button, Self Cap. 


PRICE 14/6 


Postage 
Design 22 


Superior Glac+ 
Gibson, Patent Cap 


PRICE 12 e" 


oe :86. 








At your service through the post. 


suc 2 ‘BENDUBLE’ FOOTWEA 


GUARANTEED ALL-BRITISH MANUFACTURE. 

The ‘BENDUBLE’ Boots and Shoes give the maximum comfort at the 
minimum cost. They are British made and are as dainty and smart as 
any lady could wish for. 

lhey are waterprvof, and never lose that unique flexibility which has made 
them so popular with aurses and all ladies who appreciate ease with style. 

You are invited te call at our showrooms and inspect the splendid 
range of fittings and styles. If this is impossible, you can be assured 
of a perfect tit and absolute satisfaction through our Postal Fitting 
Department. 

Send (0-DAY for our Iilustrated Booklet, which fully explains our 
Special Postal System and illustrates the various ‘ Benuduble ' styles. 


FREE ON APPLICATION. 


THE ‘ BENDUBLE’ SHOE CO. (°SP*) Commerce House, 72, Oxford St, 
Hours 9.80 to 6. Saturdays 1. (First Fluor), LON oo seocl 














HUSSEY’S 
APRONS 


are smart, professional, and thoroughly 

serviceable. Perfect fitting gored skirts, 

72 in. wide at her, and large bibs, which 

almost completely cover the dress. 

Out-of-sight pocket. 

Best Finished Calico, 3/3 each; 
3 for 9/6 carriage id. 

Good Strong Union, 4/6 each; 
3 for 13/3 carriage paid. 

Pure Irish Linen, 6/11 each; 
3 for 26/3 carriage paid. 

Stocked i» 8 lengths, 86”, 38”, & 
Also for slight figures, the sam 

fect shape in above three qualities 

Calico, 2! 9 each, in length %4 F 

40”. Union, 3/11 each; Pure 

ikon, 5/6 each, in length, 3", 
38”, 40”. 


Postage or sinale Apron id. 


FOR 
CHAPPED HANDS & FACES || | g/ hhh rer 
AND A LOVELY COMPLEXION fully gored, andthe bib is of the 
sg > ligh type, and fitted with unu 
broad curved straps. Send for « 
approval @ each, in bert fi 


9% 3 a é 
CI calico, in three lengths, 36”, 39” and 41” 
Our Collars and Cuffs are marle by the best Londor 


makers, who have supplied us for the last 30 years. T) 


perfectly put together and never wrinkle in ironing. Peri 
comfort ensured by wearing our new low collar, the “St. B 
1)” deep in front, 1§” deep at back “St. Bride” Cufl 
match, 3” deep. Cuffs in all depths and sizes. 


/ WRITE FOR PRICE LIST “E,” illustrating newest 
Of al Chemists, 6d., //- and 2/6 per bottle in everything for Nurses’ Wear. A postcard will do. 


Sample of “Glycola” Cream Soap and Tooth Powder nae ns 
for three Id. stamps from B.R.C.8. UNIFORM PROVIDED, 


CLARK’S GLYCOLA LTD., T, HUSSEY & CO., LTD. (Betabliches 


87, Oak Grove, Cricklewood, London, N.W. Telephone : 5x62 Royal. 116, Bold Street, Liverpool. 
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THE SOUTH AFRICAN NURSES 


*HE South African- Hospital, of which Lord Glad- 

stone is chairman, will be in Richmond Park, by 
permission of the King. It will be a hut hospital of 300 
beds, and it is intended to keep the wounded South 
frican soldiers there until they are discharged as fit for 
rvice or for return to South Africa, or in cases of 
pxceptionally prolonged convalescence they may be trans- 
erred to the War Office Convalescent Home at Epsom. 
s far as possible, the medical and nursing staffs will 
be obtained from South Africa. It will be remembered 
hat fifty-five South African nurses, with Mrs. Creagh, 
Matron-in Chief of the Nursing Service of the Union of 
south Africa, arrived in October, and that they were 
mmediately distributed among various hospitals. The 
veneral hospital and ambulance units of doctors, nurses, 
nd orderlies will be employed overseas in localities where 
heir services will be available for the contingent. 


AE. 


on al 


we 


SWEDISH DRILL FOR THE WOUNDED. 
Mur illustration shows Sister 2. de Merrall, a Danish lady, 
e wife of an English officer, instructing a patient in 
wing to strengthen his arm muscles, at the Duchess of 
Connaught’s Canadian Red Cross Hospital, Cliveden. 


HYPODERMIC INJECTIONS 


“HE chief point to remember in connection with hypo 
dermic injections is that distilled water must always 
me used. The utmost care should be taken that the 
Pparatus used is perfectly clean and the drugs of the very 
lished highest quality. There is no form of preparation that 
59) ould be made with greater care, not only in the measure- 
001. ody weighing, but in the absolute cleanliness of what- 
od fris used. It is a wise plan to rinse out the apparatus 
ith distilled water. int’ wélshion must be ‘oom on @ 
‘88 scale pan, and if a pestle and mortar are needed, 

Pass Ones must be employed. 





QUEEN MARY’S HOSTEL 
: UEEN MARY’S Hostel for Nurses, Tavistock Place, 
W.C., completed six months’ work on January 7th, 
and during that time it has had 850 nurses from all parts 
of the Empire. Nurses here are guests in every sense of 
the word: there are no rules to break, and every one of 
the nurses has been most appreciative of the. home life 
there. In France it seems there is a free-masonry among 
the nurses who have been at Queen Mary’s Hostel—in 
fact, to have stayed there is a sort of passport in itself. 
Among the recent arrivals is Miss Findlay, who, it will 
be remembered, took such an active part in the evacuation 
of the Casino Hospital at Ostend immediately before the 
arrival of the Germans. There was no time to wait for 
stretchers for all the 800 bad cases that had to be 
removed, and nurses had to help to carry many of the 
wounded. Miss Findlay was of the greatest assistance 
in this work. Nurses will be glad to hear that Lord 
Dessborough will again open Taplow Court for their use 
from February 14th. 








THE QUEEN ALEXANDRA RELIEF 
FUND FOR WAR NURSES 


E are asked to announce that the total amount 

received to date exceeds £10,790. Applications are 
being dealt with every week, and all further subscriptions 
and applications should be sent to the Honorary Secretary, 
15 Buckingham Street, Strand. 


TOMMY’s FRENCH 
HE Tommies are able to carry on long and humorous 
conversations withthe people here—humorous to both 
sides, and more so to the onlooker I overheard the 
following bargaining the other day, over a small wooden 
pail 
“Combien pour votre pail, missus,” said Tommy 
“Six sous, m’sieur,” replied the dame 
“ Awa’ an’ bile yer heid,” was the answer; “Je donnez- 
vous tuppence pour il.” 
“Non, m’sieur, six sous.’’ 
““Aye, bnt yell no get six sous. Je donnez-vous 
tuppence, na poo !” 
“Eh bien, m’sieur, two pennies, quatre sous.” 
“Right ye are, auld yin Voici your quatre sous.”- 
Craigleith Hospital Chronicle. 








SOLDIERS AT A CONCERT 

“Toe concert in St. Mary’s Hospital Out-patient hall on 

Saturday afternoon by Mr. Roselli and his company 
attracted a large gathering of patients, including all the 
wounded soldiers. The day nurses came in relays, and 
even the night nurses were present. There were many 
old St. Mary’s nurses from King George’s Hospital and 
various ‘Territorial Hospitals, and the residents and 
students were present en masse. The band was excellent, 
the songs and humorous sketches most amusing. It was 
a big success; the performers worked with a will, and the 
audience was most sympathetic. 





TEA PARTY FOR SOLDIERS’ CHILDREN 

N Saturday, January 22nd, the nurses gave their 
Cet tea and Christmas tree to 150 of their little 
patients in St. Martha’s Hall, Harrow, which was lent 
by the vicar of St. Mary Magdalene’s for the occasion. 
Many kind friends contributed towards the expenses, 
which enabled the nurses to provide an excellent tea and 
toys for the tree. 

Many of the children were those of men on active 
service. The Mayor and Mayoress of St. Marylebone 
were present. The Mayor welcomed the children, and 
said how pleased he was to see them all looking so well 
and happy. An entertainment was given by a kranch 
of the Girls’ Friendly Society to a most enthusiastic and 
appreciative audience, the applause being loud and long. 

At last came the long-looked-for stripping of the 
heavily laden tree; the toys were distributed by Miss 
Marsters and the nurses, and all went away happy and 
contented with pinafores full of toys, sweets, and oranges. 
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NURSES SENT TO WAR HOSPITALS 
Joint War CoMMITTEE. 

Penoyre (Brecon): Red Cross Hospital.—Mrs. 
Finn. 

SOUTHAMPTON : 
Miss E. M. Field. 

Warwick: Hill House Hospital_—Mrs. Leatherdale. 

SAFFRON WALDEN: Red Cross Hospital.—Miss M. 
Rossiter. 

SHERBORNE 
Gillman. 

EaRLs 
- Clayton. 

ABERDARE: Hed Cross Hospital.—Miss A. Barnes. 

MANCHESTER: Victoria Auailiary Hospital, Stretford.- 
Miss I. Lowe. 

Beprorp: Ampthill Road Divisional Clearing Hospital. 
—Miss J. A. M. Hebden. 

PAUPERHAUGH, S.O. (Northumberland): Auziliary Hos 
pital, Brinkburn.—Miss A. W. Joss. 

Croypon: Windmill House, Shirley Park. 
Carvasso. 

Mere (Wilts.): V.A. Hospital_—Miss E. Cordner. 

SoutH SHIELDS: A uxiliary Military Hosjntal, Mill Dam. 
—Miss N. Cowell. 

Leeps: T'emple Newsham.—Miss W. M. Ward. 

Stanmore: Mary Wardell Hospital_—Miss G. A. 
Wesolowski. 

RickManswortH: S¢. 
Bird. 

Norwico: Fed Cross Hospital, Thorpe St. 
—Miss M. Barton. 

Sovurwatt : Auziliary Military Hospital.—Miss C. F. M. 
Arathoon. 

Hackney: Fed Cross Hospital.—Miss E. C. 

PortucawL: St. John’s Auziliary 
E. D. Millington, R. Kirby. 

Barry: St. John’s Auxiliary Military Hospital. 
M. E. Pryce. i 

Cuester : Hoole House Hospital_—Miss A. B. Williams. 

Causton : Red Cross Hospital.—Miss K. Walker Wilson. 

DensicH : Ystrad Isaf.—Miss Louise Hogarth. 

Watmer : V.A.D. Hospital, St. Anselms.—Mrs. M. Finn. 

Batu: Kingswood V.A.D. Hospital, Lansdown.—Miss 
C. M. C. Rogers. 

East BupieicnH (Devon): Convalescent Home, Becton.- 
Mrs. L. M. Hockley. 
West HaRrtTLFepPoot : 
Miss M. H. O’Connor. 
Trverton (Devon) : 
Martins. 
NeETLEY 


Mary 
Red Cross Hospital, Highfield Hall.- 


(Dorset): Holnest lospital.— Miss G 


Cotne (Essex): V.A.D. Hospital_—Miss F. 


Miss §S 


Augustine’s Hall.—Miss E. A. 


Andrew. 


Kew. 
Hospital.—Misses 


Miss 


Normanhurst.— 


V.A.D. Hospital, 
Knightshayes Hospital.—Miss A. A 


Red Cross Hospital.—Miss B. H. Jamieson 


ANGLO-FRENCH COMMITTEE. 
Havre.—Miss F. Anson (Probationer), 
Carstairs (Probationer). 
Drerre.—Miss Chisholme (Probationer). 
Pervysre.—Mrs. E. Adamson. 
Fécamp.—Miss Hope Wrightson (Nétre Dame de Grace) 








i.S.T. MASSEUSES 


HE Council will be pleased to receive the names of 

members proposed for the 1916 Council. All those 
sent in must be accompanied by the name and address of 
the proposer and seconder, who must also be members of 
the Society. 

The Council hopes that with each nomination members 
will take into consideration the suitability of the candidate 
proposed, her experience in practice (private or hospital 
work), the time of association with the Society, and the 
possihility of being able to devote sufficient time for 
attendance at meetings ahd in furthering the aims and 
objects of the Society and its members in general. It is 
also advisable to ascertain if the member proposed is 
willing to act on the Council before forwarding her name. 
All names and details of proposed members for the 1916 
Counci] should reach the Society’s offices by February 
15th, after which voting papers will be forwarded to all 
members of the-Society, and these should be filled in and 
returned before the date of the annual meeting, if the 
voters are unable to attend in person at that meeting. 





— 


GENERAL SERVICE V.A.D. MEMBERS: 


ETAILS of the scheme for employing women \V.A.) 
members for general work in the military hog 


pitals are contained in a notice issued recently with 


' the approval of the War Office, to county directors. The 


following is an outline of the scheme : 

1. County directors should appoint their selection board, 
If unable, owing to lack of time, to control this work 
themselves, they should appoint an assistant county 
director (who may be a woman). They should rk in 
close touch with the organising officers of the Board g 
Trade Labour Exchanges. 

2. All women selected for general service in ilitars 
hospitals who are not members of the V.A.D ist be 
attached to a detachment during their month’s probation 
in a hospital to which they are appointed. 

3. If they prove to be satisfactory and sign the agree 
ment they become members of the detachment they wer 
attached to and must wear the shoulder titles { 
that detachment. 

Members are selected for their reliability in every way, 
and those living in their own homes near the ; 
are to have preference. General service superint 
are to be appointed at a salary of 33s. to 35s. 
dispensers will be paid 40s. to 45s.; assistant di 
28s. to 30s.; x-ray attendants, 20s. to 26s.; la 
assistants, trained, 26s. to 3s., and untrained 
26s., and so on. The terms do not include 
quarters except when stated, e.g., in the case « 
Trained head cooks have 20s. to 35s. and food 
resident, £30 to £40 per annum, including fo 
age limit is from eighteen to fifty. A uniform 
of £4 is paid when the agreement is signed. The 
ments are for one month on probation (with full p 
if satisfactory, the agreement is for twelve mont} 
duration of the war. Hostels may be arrange: 
sufficient members in the vicinity of the hospita 
be provided. The general service superintendent 
class introduced for military hospitals—will be re 
to the C.O. for the discipline and general welfa 
members except those working inside the war 
while so employed will be under the supervisi 
matron. The general service superintendent will | 
for her reliability, tact, discretion, and should 
suitable age. 








MEMORIALS TO NURSE CAVELL 


‘THE Minister of Public Instruction has chosen the 
| corner of the wall of the Tuileries Gardens (where 
the Place Concorde meets the Rue de Rivoli) as the site 
for Miss Cavell’s monument. Sculptors are invited 
enter into competition for the statue to be finally erected, 
the competing casts to be exhibited to the publi 


Tue Central Bureau for the Employment of Women 
(5 Princes Street, Cavendish Square, W.) is still receiving 
applications for its studentship, which means one year’ 
free secretarial training. Preference will be given to the 
daughter of a nurse. 








“CAVELL” BED FOR PARALYSED 
SOLDIER 


Amount already acknowledged 
Miss King me bias 
Miss L. M. Coxhead 

Miss K. Miller : 

C. J. K. (St. Leonards-on-Sea) 
Subscriber ... 7 A il 


Total . £15 


One hundred and twenty aurses are now in resi 
the Lancashire Independent College, Whalley 
Manchester (a theological training college), which 
commandeered by the War Office as a nurses’ ho 
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BERS: 
1 VAD 
7 ea omen 
mT erore 
: The especially Nurses and Mothers, must wear ‘‘ healthy” Corsets, 
and the “ Natural Ease” Corset is the most healthy of all. Every 
i board. wearer says 80, While moulding the figure to the most delicate 


lin if ferninine grace, they vastly improve the health. 


THE CORSET baby is born 


OF HEALTH. 


The Natural Ease Virol possesses remarkable 
vers to keep the Mother 
Corset, Style 2. poor p 


strong and to ensure healthy 
: babies. 
7/- pair. Virol strengthens the mother 


3 work 
ounty 
rk in 

oard of 


ilitary 
ist be 
obation 


agree- 
vy were 


y Way, Postage ubroad extra. and the child through the 
spital Complete with Special Pee. SE 

tendents Datachebte Sansendocs. mother. It is invaluable to 
week re a both in the critical months 
nsers, ° ° - 

rata a a preceding birth and after. 


fod a “” from 20 to 30. Made 


f cooks ay in finest qualityDrill, 
ri . Fees White or Dove colour 
The : 4 i i 
vance | g a 
ppoint- SPECIAL POINTS OF INTEREST. 

















r | No bones or steels to drag, hurt, or break. 1 H 
or the No lacing at the back. ; 000 1 
for if Made of strong, durable drill of finest quality,with corded supports Used in more than ° ospitals, 
anne and special suspenders, fastened at side, but detachable for In glass & stone jars, 1/, 1/8, & 2/11. 
- washing, ~ Ae 
A new s laced at the sides with elastic cord to expand freely when Virol, Ltd., 152-'66, Old Street, London, E,C. 
nsible breathing. S.H.B. 
of al It is fittcd with adjustable shoulder straps and body buttons to 
h , carry underclothing. 
» Was | It has a short (9 in.) busk in front which ensures a perfect shape, and 
f the | is fastened at the top and bottom with non-rusting Hooks & Eyes. 


chosen It can be easily washed at home, having nothing to rust or tarnish. 





Wear the ** Natural Ease” Corset and free yourself from 
Indigestion, Constipation, and scores of other ailments 
so distressful to Women. 





LI ‘ e Corsets are specially recommended for ladies who enjoy 

g, tennis, dancing, golf, &c., as there is nothing to hurt 

th ik. Singers, Actresses and Invalids will find wonderful 

en ssistance, as they enable them to breathe with perfect freedom. 

where ll women, especially housewives and those employed in occupa- Bay 

the site lemanding constant movement, appreciate the “ Natural 

vited to Corsets They yield freely to every movement of the INS eae: 
and whilst giving beauty of figure are the most comfort- 2 ania 





erected, able Corsets ever worn, 


sg ASCE WEAKLY PATIENTS WHO DO NOT PROGRESS ? 


HEALTH SUPPLIES STORES, OWEVER enfeebled a patient may be and however slow to 


Womea Rew O00, 68 Racture Bese tent ES rspond to medication and nursing, there are few cases in 
ecelving . : ‘ 4 erate which Bovinine will not promote a response at once gratifying 
» years and favovrable. oem 








n to the By its easy assimilation and wonderful nourishing properties the 
whole organism of the body is entirely revitalised, the most 
inert and weakly patient is provided with such new life and 
LOST, STOLEN OR STRAYED strength as will at once inspire a favourable response to treatment 


. thousands of pounds worth of household and wearing —this without effort and without injurious effect. Bovinine is 
ED linen through not being marked with the reliable unquestionably the most efficient food-restorative available, 


| JOHN BOND'S weed ane "esrractitionere since tafe ne one 
oS wanneie >| OVININE 




















10 I 

, metas etna oe my Rn The RESTORATIVE that 
rs ¥ ou a 

10 RESULTS. 

(whichever kind is preferred) Cc CREATES 
7 4 Sold by all Stationers, Chemists 
and Stores, 6d. and 1s. a 
Used in the Royal Households. On sale at all Chemists and Drug Stores, 

lence a price I/-, 29, and 4/6 per bottle, 
Rangt Loe, 

1s beet " Also sold by the oz., pint or quart. 














it is well to mention “The Nursing Times” when answering its Advertisements. 
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==] LAST WEEK 


SALE OF WINTER SALE. 
CATA- "3 POST FREE 
LOCUE, 


POST 
. PECI e 

FREE. os = ee) 

DURING SALE ONLY. 








on request. 














Our Well-known 


“Ona” ) \\ 45 | “LINDA LONCCLOTH 


CLOAK. 














Styles 1, 2,& 3, trimmed Black Velvet Collars. 
Bright Silk, finished Repp. Perfect Fitting. 





Navy Coating Serge. fine rib, 44 White Sheets for Single Beds 
inches wide, all we wr 3/= per prir. 
Vorth 
Grey Costume Tweed. Various 
s Nurse Cloth, in pl sin i4 inches v ide. 
an stripes ble dth 19 urd Usi 
8 Sid Sale Price 6) d. —_———$—_ 
alue in Blanket Ri BARGAINS. Striped Coutille 
» New Hop Sack tity of Nainsook, worth 4/9 Corsets, Double Suspenders 
, Black, and seve i doz, yds., to clear at B/e adoz yds Special Sale Price 3/- Fawn Covert Coating 
- 14} Tailor - made Cost ume. 
Usual Price 21/11 12 11 Double-width Cr ma French De- Ladies’ Coloured Moirette Suitable for immedi 


laine for Underwear, & Skirts Usual Price 29/11 
Sale Price 110 per yard Usual Price 9/11. Sale Price 4/11} Sale Price 21 11 


HOLDRON, BALHAM, LONDON, S.W. 
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POOR LAW NOTES 


Dovste Work PAYMENT. 
PLYMOUTH paper tells us of the wonderful 
of the Liskeard Guardians raising their 
rses salary of £22 per annum to £25, in consequence 
her doing the duties of a second nurse as well as her 
n, since the reduction of the staff by one. It sounds 


ke a good bargain for the Guardians! 


generosity 


TEMPORARY MIDWIFE AND FLoops. 

Tue /'reeman’s Journal reports that the Local Govern 
ent Board informed the Athy Guardians that £1 1s. 
eekly and 15s. expenses was too much to pay a tem- 
orary midwife, in addition to the salary of £28 paid 
> the regular attendant. The midwife, however, wrote 
> the Guardians saying she would refuse to accept the 
sponsibility for the district, for, in addition to being 
professional midwife, she would have to be an expert 
immer owing to the flooded condition of the district. 
he Guardians decided to pay the bill. 


War Bonuses ror Nurses. 


Tae Kettering Guardians have decided to advertise for 
uses, and to offer a war bonus of £10 at the end 
f the year. They also decided to claim a month’s wages 
om a nurse who left without giving the usual month’s 
mace 


NURSING TIMES ” PAPER PATTERNS 


XVIIIT.—Crecutar Coax. 

HIS pattern is in two pieces, half cloak and collar. 
The diagram shows it cut in 45-inch material, but 
pany of the coating cloths are much wider, and 52-inch 
paterial will cut the cloak without any joins. The fronts 
¢ placed to selvedges, the required length ascertained, 
od 4 inches allowed for hem. The pattern is 53 inches 
ng, but no turnings are allowed. If made up in a thick 
paterial the hem should not be turned in twice, but the 
dge bound with tape binding, then turned up and 
itched, otherwise it will have a clumsy ridge. The back 
am should be stitched, the two edges bound, and well 
ssed open on the right side, with a thick cloth laid 
ver to prevent the material being marked with the iron. 
f pressed on the wrong side, the seam will show 
ough, which gives an amateur appearance at once. 
he darts on 
he shoulders 
hould be indi 
ated with chalk 
m the wrong 
ide when cut- 
ing out. Never 
ut them till 
ter fitting, as 
W people have 
he same shaped 
foulders; and 
feat care must 
taken in the 
ting of the 

8s, as the 
hole style of 
w cloak de 
nds on this. 
then fitted, 
be darts should 
stitched, cut 
ben, bound, and 
el] pressed. 
ou will find 
b tailoring that 
Me pressing is 

principal feature. The collar fits closely round 

neck, as the white collar is always worn over 

cloak It should be made of double material 

lined with silk, and made to just meet in 
font, with two hooks and eyes to fasten. The fronts 
the cloak should come beyond the collar-band, a 
ide hem allowed down both fronts, and fastened with 
uttons and buttcnholes down to the hem. The foot hem 
ould be left till the last, as you can never be sure of 

















the length till the cloak hangs correctly, and nothing 
looks worse than a cloak which hangs longer at the back 
than in front. It would be wise to make the back, if 
anything, a trifle shorter than the front at first, as the 
cloak usually drops a little, being made on the cross of 
material. This cloak can be made up in almost any cloth. 
For summer and spring, Cravenette or alpaca will be 
found most suitable, and for winter Melton cloth, coat- 
ing serge, or any of the thick suitings do well. Material 
required for this cloak, 35 yards of 45-inch material. 
The pattern may be obtained from the Editor, price 63d. 
post free 


‘“‘NursinG Times’’ PatTrerRNns 


Below is given a list of patterns in stock of gar- 
ments for uniform, mufti, for a mother, the infant 
and child, and for soldiers. All letters to be addressed 
to the Editor, with the word ‘‘ Pattern *’ on the envelope. 
The price includes postage 

UNIFORM. 
Cap aND Stieeves (the two 
patterns), 24d. 
Nurse’s Croak, 64d. 


Unirorm Dress, 64d. 
Surcica, Apron, 24d. 
SurcicaL Overaty, 24d. 


MUFTI. 
NURSE'S 
64d. 
Cyrciinc Knickers, 24d. 
Kimono Bepjacket, 24d. 
Surret Biouse, 2)d 


FOR THE MOTHER. 
BinpEeR, Nursinc NIGHTGOWN, 24d. 
ABDOMINAL Binper, 24d. 


Dressy Bouse, 24d. Dressinc Gown, 
Two-piece Skirt, 2}d. 
Corset Bopice, 24d. 
Princess Perricoat, 64d 


CaMISOLE, 24d. 


Murruy Breast 


24d. 
FOR THE INFANT AND CHILD. 
Lona FLANnex, 24d. InFANT’s Pitcu, 2sd. 
INFANT'S BED-JACKET, 24d. Steerine Suit, 24d. 
Inrant’s SHoes, 24d. Romper on CRAWLER, 24d. 
Inrant’s Vest, 24d. InFANT’s CLoaK, 24d. 
Inrant’s Rose, 24d. 


JOLDIERS’ GARMENTS. 


FLANNEL Bett, 2$d. 
Hospirat Bep-sacket (with 
put in sleeves), 44d. 


Nignrsuirt, 44a. 
Bep-jaCKET, 2d. 
Friannet Surrt, 24d 
Pysamas, 44d. 








A COMFORTALE CANVAS BED-REST 


“T° HE “Princess Christian ’’ bed-rest, with its cushioned 

foot-supports, adjustable to any sized patient by 
shortening or lengthening the girthing, is one of the most 
comfortable and convenient hek-neate on the market. The 
support for the back, being of canvas, yields to every 
movement, and is quite comfortable without mgt the 
framework is strong and can raise the shoulders to any 
angle. For hospital deck, garden, or beach, if placed on 
a rug (or mattress), it will be found an extremely com- 
fortable lounge. The bed-rest alone costs 12s. 6d.; with 
the foot-rest the price is 15s. 6d., and it can be supplied 
by Miss Todd, 33 St. Olave’s Road, York, or through 
Messrs. Allen and Hanbury, 48 Wigmore Street, London. 








“ CHANGED” 

TOUCHING poem, with an excellent picture of the 

3rd London General Hospital, Wandsworth, as 
frontispiece, and describing its transition from the Home 
for Soldiers’ Orphans to the hospital for soldiers them- 
selves, is being sold for the benefit of the wounded by 
its author, Miss Sharp, Denmead, The Grove, W ands- 
worth, S.W., price 2d. 








In our description last week of the beautiful picture of 
Miss Cavell (to be obtained from 17-18 Chapel Street, 
Milton Street, E.C.) we should have described the winged 
figure as the undying spirit of the martyred nurse rising 


| from her prostrate body. 
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RED CROSS HATS 


E have received specimens of the V.A.D. hat from 
essrs. Scott’s, Ltd., the well-known hatters of 
Old Bond Street. The navy blue hat in various 
shapes has been a familiar sight in the streets from the 
beginning of the war, and has come in for some criticism 
in France. During the last few months it has certainly 
improved in appearance, and the specimens before us are 
decidedly attractive. The hat is made in felt for the 
winter, and straw for the spring and surmer; the ribbon 
is navy blue with, for ordinary members, a white, and for 
officers a red, border. The price of the members’ hat is 
5s. 6d., while officers may have a better quality at 10s. 6d. 
Messrs. Scott explains that it is not possible in the 
ordinary way to produce such hats at this low price, but 
that they are doing it to help the British Red Cross 
Society, and certainly they are wonderful value 








FEBRUARY COMPETITION 


Open TO ALL NoursEs. 
S this question touches the general trained nurse just 
as much as the maternity nurse, it is hoped that nurses 
will compete as well as trained maternity nurses 


A private maternity case develops septicemia. The 
nurse in charge has a C.M.B. or Maternity certificate 
only. As there is obviously too much work for one, the 
doctor sends in a nurse with an ordinary three-year 
certificate. ‘ 
Question. 

How may friction easily arise under 

stances, and how may it be best avotded? 
ES 

To be carefully observed, or marks will be deducted. 

1. Answers to be written on one side of the paper only, 
foolscap preferred. 

2. All the sheets to be fastened together at the left- 
hand corner by a small pin or paper-clip. 

3. On the outside of the first sheet is to be written :— 

(a) Full name and address, stating whether Mrs. 
or Miss. 

(b) Pseudonym. 

(c) Certificated as ——. 

(d) Practising as ——. 

4. On the top of the second sheet the question must be 
written out or pasted on. 

5. The papers must be received at this office, the word 
“ Midwifery” to be written on the corner of the envelope, 
not later than January 22nd. The result will appear in 
our issue of February 5th. Pseudonyms only will be 
used in the examiners’ report, and no paper can be 
returned 


these circum- 








ANSWERS TO CORRESPONDENTS 


Questions will he anawered here free of charge if 
accompanied by the coupon in the margin of page 149 
All letters must be marked on the envelope “Legal,” 
“*Charity,”’ “Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent leqal 
letters can be answered by post within three days if a 
postal order for 2s. 6d. is enclosed. ; 
CHARITY 
(Jock) .—There 
10s. a week 
The National 


is the Chalfont Colony, 
Write to the Secretary, 
Society for Epileptics, 
Bridge Road, London, 8.W., and he 
There are no rules that I know of 
is found for each inmate. There is also Leon 
House, Billericay, Essex. Apply to the Secretary, T W. Edwards, 
, charge here ranges from 16s. to 42s. weekly. There 
colonies in the north, but the first I have given yon 
one of the best known, and is, I think, the best suited 

the case for which you write 


NURSING. 
The Insurance Commissioners state that 
claim is not necessarily a bar to receiving 
The society, however, is entitled to require satis 
factory evidence of incapacity before dealing with the claim, 
and, in addition, would no doubt be able to fine the member for 
not having made a claim at the proper time. This will depend 
on the rules of the society. If the member is refused benefit and 
has good ground for complaint, she can adopt the procedure laid 


Epileptic Colonies 
Bucks. The payment is 
G. Penn Gaskell, Esq., 
Denison Honse, Vauxhall 
will give particulars 
Suitable occupation 


Insurance (Benefit 
delay in making 
sickness benefit 





down by the rules of her society, and ultimately lay her , 
before the Commission. 

Hospital Training (Troubled).—If you cannot get the 

your library, we can only suggest your ordering it (it og 

, or, if you will tell us just what you want to know, per) 
we can help you. 

Maternity Nursing (Baby Lover).—The Hospital for gig 
Women and Children, Bristol, does not. give maternity train 
it is for the sick; so if you want training to nurse sick child 
it would be suitable; only paying probationers (£12 per qu 
receive short training. For those who don’t pay it is ¢ 
years’ training. The Royal Infirmary, Bristol, also gives sh 
training for payment (10 guineas for each three months), 
midwifery training for 16 guineas to nurses with one year's traj 
ing. To their own three years’ trained nurses it free. 
cannot tell you what training is given at the Bristol 
Hospital for Women and Children, Berkeley Square, Cli 
has only nine beds. St. Anne’s Church of Englan 

Pittville Cireus Road, Cheltenham (26 week 

per week) is the nearest Nursery Trai: 

Bristol. By “maternity nursing’ is understo 

nursing under a doctor; by “ midwifery,” working as 
midwife in normal cases without a doctor 

Massage (M. B.).—The qualifications, without which no appl 
eation for enrolment on the Almeric Paget Massag: 
be entertained, are:—(1) A certificate of the Incorporated Boci 
of Trained Masseuses; or (2) a certificate of a phys 
college recognised by the Ling Association; or (3) 
of one of the public hospital schools of massage; (4) o 
dated prior to January Ist, 1916, of any of the schools 
approved by the War Office, provided that the ca: 
produce two satisfactory references from qualified « 
can speak from personal knowledge of the candidate's 
character at any time during the three years imm« 
ceding the date of application for enrolment on the C 
cants should forward their names, addresses, and qua! 
soon as possible to Miss Essex French at 39 Berk: 
London, Ww. 


month 
regist 








APPOINTMENTS 


Jones, Miss. Matron, Congleton Cottage Hospital. 

Trained Ecclesall Infirmary, Sheffield; City Hospital, lodge Mog 
Shéffeld (staff nurse}; Bristol Hommopathic Hospital (sis 
and, acting matron); (private nursing) 

LITrLewoop, Miss Elizabeth Superintendent 
Union Infirmary 

Trained Ashton-under-Lyne Union 

Infirmary (superintendent nurse) 
Rastatt, Miss A. Matron, Grimsby and District Hospital 

Trained Sheffield Royal Hospital (sister); Victor 
Richmond, Yorks (matron); Cameron Hospital, West 
(matron) 

SHER WOOD, 
pital 

Trained St 
nursing) ; 

Torey, Miss 
firmary 

Trained Shirley Warren 
(O.M.B. cert.) 

tacuuey. Miss M. A 
shire 

Trained Wolverhampton 


Nurse, Bilackba 


Infirmary; Winchester 0 


Hospital! 
Hartle 
Matron, Wallingford Cottage H 


(C.M.B. 


Miss May Tudor. 


Paddington ; cert.) ; France (va 
nursing). 
Night Superintendent, Shirley 


Mary's, 
private 
Louisa A 


Infirmary, (ward and theatr 


Sister, Guest Hospital, Dudley 


General Hospital; (privat 








Q.V.J. INSTITUTE FOR NURSES 
Her Majesty Queen 
approve the appointment of the following to be Qa 


Alexandra has been graciously 


to date January Ist, 1916:—M. McE. Burns, G. M. Te 

ham, Moseley Road); F. E. Berry (Birmingham, 8» 
Road); I. L. Benson (Blackburn); G. N. Wide (Brightor 
Smith (Central St. Pancras); J. Macleod (Hackney); 
(Halifax); N. Hewitt (Hastings); E. M. Bungay 

A. E. Richards (Liverpool, Central); M. M. Doogan 

Derby Lane); J. M. H. Maxwell (Liverpool, East); L 

V. E. Howells, M. A. Perkins (Manchester. Magpertey E. fi 
A. J Whalley (Manchester, Hulme); J. Albery Manchest 
Salford): H. E. Griffith, E. M. Jeary, M. A. Jones, B. Ryd 
M. Ward (Norwich); E. L. Roberts (Portsmouth); M. Bloor 
Longworth (Rochdale); J. Everatt, H. Staniforth (Sheffield 
Martin (Enrolled under special conditions); K. Owe Cardiff 
BE L. Clark, W. Thaw, A. B. White (Seottish Distr Training] 
Home, Edinburgh); J. W. McCulloch, E. H. Parker (Glasg* 
M. A. Holmes, B. Horan, A. A. MacNamara, A. M. © Donog® 
T. Walsh (St. Lawrence’s Home, Dublin). 


Transfers and Appointments. 
Jenkins is Street; M 


Miss Lily M. 
Hungerford ; Vernon to 


Whitehead to 
(Salford) 


appointed to 
Miss Alice 


PRESENTATION 
The mothers of the Derby Babies’ Welcome pres: 
Walls, the senior health visitor, with a fitted dressir 
mark of appreciation for all the help she had given them 


ted Nal 


ase 28 


DEATH 
Seottish Women's Hospita 
eo - 


Miss Mary Gray, of the has @ 


after an operation for appendicitis 
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“Si The Mellin’s 
Food Method 


onths), afl 
year's r 

is free, fi 
stol Priva 




















THERE hand-feeding is necessary do not 
experiment : give Mellin’s Food—the Fresh 


. ~ Milk Food that for half a century has proved its 
ks’ tra safety and superiority in all parts of the world. 
ng Sd . 
( mont! . ® . n+ ° P 
reste Mellin’s Food so ‘*humanises” fresh cow’s milk that, 
retaining all the vital elements which fresh milk 
Do appl alone offers—it becomes as acceptable, as easy of 
ated. Boek digestion and as safe and beneficial as mother’s milk. 


From a well-known From Sir Thomas Barlow :— 


‘ Doctor :— (From a statement made before the Presi- 
oe that Mellin’s dent of the Loual Government Board.) 

_ = _ wrk ¥> ~ ertain maladies were introduced by 
for superior to foods ‘Steriliration. It was well known that 
mixe with water Children fed upon sterilised milk de- 
only. veloped scurvy and rckeis.” 


Mellin’s Food is instantly adapted to the require- 
ments of any child of any age or constitution ; and 
countless medical men, parents and nurses have 
testified to its unequalled body-building power. 


Mellins 
Food 


Test the 
Mellin's Food Method 
FREE! 








SES A sample of Mellin’s Food, 
with a most valuable book on 
pleased “How to Feed the Baby,” will 
s Nu be sent Free to all. members of 
» (Birming the Nursing Profession. 
. —yE Address :— 
}. Edw SAMPLE DEPARTMENT, 
Leicester! MELLIN’S FOOD, LTD., 
Hl Hod PECKHAM, LONDON, S.E, 
E. Jone 
Moone samme) A.00N0N 100000111000 
= 
( ardiff 
Training] 
Glasg ‘ 
O' Donog® 
Al ‘ 
fanche# 
1 Na 
ase ‘si 
hem 
has @ 
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THE 
GUARANTEED 
DISINPECTANT. 


KEROL appeals strongly to the Nursing 
Profession as it is the Disinfectant which 
combines all the properties which go to the 
making of an ideal preparation, 





| It is perfectly uniform in composition, 
so each drop of it has the same high value. 
; Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 


non-poisonous (Medical Times, June 27, 


1908), so it can be used with perfect safety 


in Midwifery work and for general dis- 
infection. 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disinfecting properties in th» presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 


Unlike perchloride of mereury, KEROL 
can be used in conjunction with soap, which 
is au extremely important point. 

These properties make KEROL 
the one preparation which can be used 
with perfect safety and contidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated. 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 








can be obtained from all Chemists, 
Stores, dc. 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 


The manufacturers 


Nursing Profession on receipt of 
prof ssional card. 
QUIBELL BROS., Ltd., 4 


148 Castlegate, , 
NEWARI.. 
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OF ALL MANUFACTURERS 


completely superseded by an ALL-BRITISH 
Antiseptic certified of Higher Disinfecting Value: 


xX 


MANUFACTURED BY BOOTS PURE 


99 


DRUG CO. LTD. 


Responding to the desire of the Medical Profession to discard 
preparations paying tribute to the enemies of this country, 
the laboratory staff of Boots The Chemists (consisting of some 
30 highly trained analysts), perfected ‘‘ TOXOL,’’ which is 
identical in all but name with ‘‘Lysol,’’ as formerly imported 
from Herren Schulke and Mayr, of Hamburg—a solution of 
cresols in a saponaceous medium—and superior in strength of 
disinfecting power. 


Copy of Report by Dr. SAMUEL RIDEAL, joint-originator of the 
RIDEAL-WALKER (Co-efficiency Test. 


November 16th, 1914. 

‘*| have purchased at one of your branches samples of ‘TOXOL’ and 

my results on examination confirm your labelled strength that it 

is two-and-a-half times as powerful as Phenol, and it is higher 
than all samples of ‘Lysol’ I have examined.” 

(Signed) SAMUEL RIDEAL. 


The following are extracts from the letters of Medical Men who are using ““ TOXOL” to replace “ Lysol” :— 


***TOXOL’ is very satisfactory. The medical 


** it seems to be in every way quite satisfactory and 
-y refession ought to feel grateful to Sir Jesse Boot 


ae excellent substitute for ‘ Lysol.’ 








“Very glad to test and prove that English science 
is as good as that of the Barbarians. It would 
be a good thing to circularise the profession with 
a list of alien enemies’ products.’ 


** 1 tried it on a septic finger and found it all you 
stated it to be.’’ 


“* Superior to ‘Lysol’ as far as I have tried it.” 


* TOXOL” is sold in 
64d., 11d., 1/7 & 2/9 bot. 


at all branches of 


Sent carriage paid to any Medical 
Man at above prices: 
address Boots, M.O. Nottingham. 


or replacing a German article in such a prompt 
and satisfactory manner."’ 


“‘Am using sample, and | am so pleased with it that 
I shall continue to use *‘TOXOL’ in future."’ 


**Many thanks; have used solutions of -TOXOL’ in 


various strengths for numerous minor surgical 
cases with most satisfactory results.’’ 


Samples of ‘* TOXOL”’ will 
be sent free on application 
to Medical Men who have 
not yet tested it. 


Special Bulk Terms to 
Hospitalsand Institutions. 


Issued by Boots Pure Drug Co. Ltd. 
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“TROPOLITAN BOROUGHS 
AND LYING-IN 


HOMES 


Ff Local Government Journal tells us that 
addington Borough, which desires to have 
wers ol inspecting lying-in homes, sent a 
© that effect to the Health Committee of 
well Borough. The latter, however, re 
t they were not prepared to undertake th 
This answer, 


ol inspection. negative 


must 


x to the Local Government Journal, 
effect beyond the borders of Camberwell 


tend to nullify the decisions of other 
This decision by Camberwell to leave 
ction of lying in homes to the L.C.C 
iturally please trained midwives who take 
‘vases in Camberwell. Shoreditch replied 
'.C, inquiries as to what arrangements, 
and what addi 
involved to the Shoreditch 
and duties referred 
existing staff with- 


the Boroughs have 
pense would be 

“That the 
be carried out by the 
“but so 


powers 


litional known 


expenses far as is 
no lying-in the 

understand, if Shoreditch has no 
that there 


n inspecting them ! 


homes in Borough ”! 


quite 
would be no increase 


nomes, 


ves will remember our recent note on 


ton Borough Councillors’ discussion as to 
the \ wished to take over from the County 

the power of inspecting midwives, and 
sition of Councillor Haines to the further 
m of these powers by the Borough to a 
d Voluntary Association. In reference 
delegation by the County of Essex to 
f over 20,000 inhabitants who can offer a 
maternity scheme, the Central Midwives 
vrote to the County M.O.H.., 
Essex County Council to reconsider its 

which, in the opinion of the Central 
; Board, would “impair the effective 
tration of the Act” (it is to be hoped other 
will take of this). By giving up 
powers to towns of over 20,000 
nts, Essex County would have to retain 
pection of smaller urban and rural dis- 
which would seem actually to lower the 
f the county below that of the boroughs 
‘county. And if the county has to under- 
inspection of half of the midwives in the 
why not of all? ‘To an outsider it seems 


Essex ask- 


note 


his multiplicity of authorities will tend not 
mly te 


impair the working of the Act, but greatly 


rease the work to be done in the offices of 
ntral Midwives 


30ard. 





BRITISH NURSES FOR RUSSIA 


NE of our readers who has been to Russia 
Or wrote an article in our issue of 
August 28th, 1915, on the manner of dress- 
ing babies in Russia, trusts that the English 
doctors and will not 
their newer ideas on Russian mother 
drastically, for the metheds of dressing 
infants are diametrically opposite, the English 
and flannel long clothes, 
and freedom of limbs be ing the antithesis 
Russian method of linens and cottons bind- 
ing the limbs straight, laying the child on a pillow 
and wrapping the whole in a small blanket or 
Though one cannot approve thes methods 
and badly- 
even if only 
that it would 


nurses out force 


going 
the 
two 


too 


woollen vests loose 
bodies, 


of the 


shawl. 
in this country with its damp climat 
heated houses, the Russian houses 
the the hot 
be impossible for infants to be covered with flan- 
nels. The benefit of being laid on a pillow with 
the shawl preventing the child rolling off might 
well be the body is kept a st, with 
no jars to the spine or jerks of the head and neck, 
perfectly safe bundle for tl care- 
to carry, an advantage which is obvious. The 
same correspondent notes in the Standard report 
that the British Unit is taking out a very large 
consignment of infant foods, dried and 
tinned milk, and feeding bottles, as it ex- 
pected that many ol the mothers wot not feed 
their Surely this is the moment of all 
others for economy s sake, if not for the infants’ 
alone, that all mothers feed their infants. 
The more persistently this is attempted the better 
Were they in a besieged city there 
would be no question of the nec and _ his- 
tory tells us there weré infantile deaths 
at the time of the Paris siege than previously, 
though people were ! 


cellars of poo! are 


copied her 


ind it Is a most 


less 


milks, 


was 
infants ! 
to see 


the results 
SSILY " 


fewer 


duced to rats. 


Maternity and Child Welfare. A Plea for the Little 
Ones, with Illustrations from the Bradford Scheme 
J. Smith, Chairman of the Health Committee 
» Bradford Corporation. (P. 8S. King & Son.) 
ls. net. 

“Tne Bradford Maternity and Child 
was inaugurated on June 17th, 1912, by 
of four voluntary institutions known as Babies’ Welcomes.” 
The scheme includes (1) Ante-Natal Clinic and Maternity 
Home; (2) Infants’ Department, Consultations and Hos 
pital and Milk Depot ; (5) Meals for Expectant and Nursing 
Mothers : (4) Pre-school and Post-school Clini : (5) Special 
Department for the Treatment of of the Eye, 
Ear, Throat, and Nose in Children, 

There are few municipalities who have as complete a 
scheme as this in actual working order, and this little 
booklet should be examined by those who are wishing to 
do their best for the babies, who are now so precious to 
the State. We would, however, point out that we believe 
that the most far-reaching and permanent results will 
generally be secured by a wise combination of the volun 
with the official efforts 


Welfare Scheme 
the taking over 


Diseases 


tary 
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REGISTRATION OF MIDWIVES 
. New YORK. 

HE New York State Department of Health has 
recently amended its sanitary code to include provi- 
sions for the control of midwives. Upon the recommenda- 
tion of the New York Committee for the Prevention of 
Blindness steps have already been taken to adopt a definite 
system of control, modelled as nearly as local conditions 
would permit on the English system of midwife regula- 
tion. That is, improvements will be made as the findings 
of the study show the need, and totally unfit midwives 
will be eliminated, while those capable of doing acceptable 
work will be improved through training and instructive 
The department of health has delegated a 
on the work of inspection and to follow up 

uses of babies’ sore eyes. 

SoutH AFRICA. 
Cape Province Medical Council at its November 
drafted new regulations for midwives based upon 
the C.M.B. rules, which had been added to and modified 
to suit the spe ial needs of the country Dr. Mitchell, 
the mover, said the regulations might seem so stringent 
that midwives, faced by the competition of women under 
no control, might jib, but it was hoped that before long 
no unregistered women would be allowed to practise in 
Cape Province. He also said that the examination ques- 
tions set by the Council upon abnormal conditions were 
such that the pupil got the idea that she was a prac- 
titioner capable of undertaking anything. Dr. Watkins 
differed from Dr. Mitchell's strictures on the examination 
papers. In the regulations it was laid down that a mid- 
must remain and do her best until a medical prac- 
r could be obtained, which in rural districts might 
| How could she do her best if she 


supervision 
nurse to carry 


all 1 pe rted 


he 


meeting 


wife 
were 


have passed and have now been 





THE MIDWIVES CLUB 


Three-hourly Feeding.—I am much interested in the 

| urly Feedimg ” in the two last numbers 
l'rmes. I have been nursing privately as 

for twelve years, and I attribute the 

; get a bottle baby to three-hourly 

feeding 1 be I it once on 7 feeds in 24 hours; 
my mothers well, giving them plenty 
to drink essarily milk, but good drinking water), 
and plenty of red meat. If you leave a baby to nature 
for od every 3 or 35 hours; that is, the satisfac- 

ily breast-fed baby Iherefore, why not be guided by 
nature I have read both Dr. Waller's article in the 
Lancet and his lecture to the Infants’ Welfare Association, 


and my twelve 


und als¢ 


it asks for fe 


years’ experience makes me entirely agree 
with him My breast-fed babies do sometimes lose even 
as much as 12 ozs.; but what that matter? They 
soon make it up again, and no bottle baby can look them 
in the face at three months, they are so superior to them 
Of course, where babies demand more than the mother has 
for them test interesting, but to augment the 
secretion first try giving the mother more to drink I 
do not think test feeds are of such great value (except in a 
during the first fortnight or three weeks, 
first the milk only comes in in small quantities 
is the baby requires it and sucks well. 
1 contented baby does not gain for even 
need for alarm, and big babies 
The mothers in hospital are only 
there for 11 to 14 days, and the flow of milk is in many 
not fully established for 7 or even 10 days, ard 
sometimes longet Therefore, is a hospital test a fair 
test The writer of the article gives insufficient secretion 
of milk and laziness on the part of the baby as separate 
causes, whereas it has surely been proved that the poor 
secretion is more largely due to poor sucking than to any 
ther cause. I may add that my babies gain well and are 


ontented and happy C.M.B 


does 


feeds are 


few 
because at 
and lI re 
Therefore, if 
three there is no 
often put on verv little 


ases 


ases 


cases 


cor espondenc e 


interested in 
you 


invite 
deeply 
am writing to 


feeds. I 


A Mother's View. I see you 
in vour columns, and as I am 
methods of feeding, I 
about the article on three-hourly 


} 
preast 





like to point out that observations which ex 
only a fortnight or three weeks from birth « 
be considered a fair test of lactation. I have 
healthy children, and have breast-fed them all 
is not yet weaned), but there was no secretion 
and 16 days respectively after birth. With the 
babies the milk was not fully established for | 
days respectively (I mean enough flow to satisfy 
and promote a steady gain); and the last baby 
on her full breast diet for a month. Had I been 
mother, who, alas! has to make room for anot! 
at ten days or a fortnight, the chances are that 
would not have come in before I left the h 
should then have been entered under the 
“failures,” and should have joined the army of 
rich and poor, who ‘‘cannot nurse their babies 
add that I had on each occasion a first-rate 
she, the doctor, and I were all more than ke 
the child naturally. I also had the best of food 
red meat and abundant liquid, both of the la 
deficient in hospital diet. I am not “out” to 
hospitals, for which [I have the greatest admi: 
to uphold two- or three-hourly feeds, as | 
successful with both methods. All I wish to p 
that the processes of nature are often provok 
and Dr. Waller's theory cannot be proved o1 
even by wards-full of cases of only a fortnight 
I think the scientific facts, so vital to the nation 
at the present moment, as to the best ways of 
breast feeding, are only obscured 
methods.—JANet ASHBEE 

P.S.—I run a small school for 
80 per cent of whom breast feed 
observations, carried out 


successful 


mothers in tl 
their babic 
several years, 


over 


thesis. 


The paper on “three-h« urly feeding ” was r 
to be a “test of lactation,” but a study of the | 
of managing lactation during the first fortni 
as a rule, is the crucial time In except 
breast feeding, a failure at first, may prove 
later, as instanced by your correspondent. In 
cited in the paper as “failures” the breast se 
not simply deficient, but the breast did not sect 
in all the where there was secretion, hows: 
breast feeding was continued, supplemented b 
feeding—but the case fell under the |} 
‘unsuccessful ’"—during the first fortnight 

With regard to diet in hospitals, the amount 
and fluid given is generous, and where the secret 
the diet is supplemented by extra milk, cocoa, a 
In those cases in which the nature 
vokingly slow ” in hospitals the infant must hav 
food to supplement the scanty breast secretion, o1 
the hospital in an unsatisfactory condition. 

The scientific facts as to the best ways of 
success are not obscured by studying a large 
cases, but by arguing from individual and e 
and the statistical method, with the study 
is a useful standard to judge the varior 
breast-feeding.—THk Writer 


most 


cases 


then 


process of 


cases ; 
curves 
advocated for 
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Heaith Visitor (( asitmen) The most succe 

is for the health visitor to make her first call im 
after the midwife has left. In many districts th 
plan is adopted, and it works smoothly without 
and needless overlapping. Jnspectors of Midw 
powers to visit the patient, but only do so in.ex 
cases. The rules say the inspector can ‘invest 
midwife’s mode of practice when necessary 

does not apply to health visitors 


INFANT MORTALITY 


"T°HE rates of infant mortality during 1915, a 

in the Lancet, are higher than the estimates 
Taking only the list of deaths under one year, t! 
are, England and Wales, per thousand births, 10° 
97 great towns, including London, 113; 145 small: 
104: England and Wales, minus the above 242 t 


London alone, 103. The birth rates have also fa 








should i siderably 


> 
191, 
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HEALTH VISITORS, 
THE IDEAL HEALTH VISITOR 

HE ideal health visitor is she who never lets 

Ti) er duties overlap with those of any other 

who has the same object in view, 1.e., the 

of ‘mothers and infants. Although few 


there Anyone taking up the new and un- 
respousible work of health visitor should be very 
careful not to call during the time a case is under 
the charge of a trained midwife. The same might 
be said of the bond fide midwife, for if there are 
any whose work is doubtful it is in the hands of 
the midwives’ inspector. 

The best and wisest time for a health visitor to 
call is immediately after the midwife has left the 
ease, and this is done’in the best-worked districts. 
When the midwife leaves her case well, and the 
baby promising well, it is comforting for her to 
now that some good, tactful worker has taken 
up the work where she left it; for it is when 
gettiny about again and seeing to the child that 
the mother needs most help and guidance. It is 
hen that bad or good habits may be begun, when 
the mother has to fend for herself. So that for a 
health visitor to wait too long before making her 

sit after the midwife has left the case 
haps as great a mistake as to call 
the midwife has retired. The last 
of tact, and the other is want of con- 
isness. The ideal health visitor would 
report of the case from the midwife her- 
nd not depend on cross-questioning the 
as to her labour and present condition, 
pecially would she avoid questions regard- 
work and methods of the midwife. Any- 
hat would undermine the patient’s con- 
n a trusted attendant would be an un- 
ble faux pas on the part of a health visitor. 
not imagine one doctar depending on the 
of a patient if he has to carry on the 
another doctor, and, if no report from the 
frst doctor is available, one can imagine how 
nd carefully any questions to the patient 
The loyalty of one worker to 


We know 
well that a mother might find it expedient, in 
aswer to some inquisitorial question, to put her 
own faults of omission or commission on to the 
shoulders of the absent midwife. Most people 
tealise that’ one cannot always depend on the 
aiswers of mothers concerning their labours, etc., 
It would be just as absurd to pin one’s faith on 
ill the news contained in all the letters from 
soldiers at the front! The risk in child-bearing is 
lor 2 woman somewhat analogous to the risk on 
the battlefield for a man,*so one must be prepared 
for similar bloodeurdling details, which may exist 
chiefly in the imagination of the reciter. 

The ideal health visitor would not approach her 


MIDWIVES, 





AND MOTHERS 


work as if its chief object were to police someone 
else; her aim is to help the mother and win her 
confidence, and this can only be done by co- 
operating with and following on with the work of 
the trained midwife, the mother’s chosen at- 
tendant. The health visitor will always remember 
that the midwife is chosen, whereas she herself is 
more or less forced unasked on the women whom 
she visits. Everyone agrees that tact, more tact, 
and still more tact should be the dower of the 
ideal health visitor. 








- “HEALTH VISITING” 


“H EALTH VISITOR” writes :—‘‘The following is 
a short summary of my own experiences. The cases 
picked out for visiting here are midwives’ cases and those 
of doctors in suitable districts. During the midwives’ 
attendance a certain number of the cases are visited by 
the deputy inspector of midwives, who is also superin 
tendent health visitor. 

“Health Visitors begin their visits as soon as possible 
after the tenth day, and this first visit is, in my opinion, 
the most difficult, the mother often feeling shy and 
nervous. A tactful Health Visitor can usually put her 
at ease and let her see that she does not come merely 
to criticise or find fault, but to give her the benefit of 
trained and experienced advice. The impression a Health 
Visitor is able to make at a first visit usually mars or 
makes the good she will do in future visits, and experience 
will soon teach her that most of the facts she wishes to 
find out can be gained best ‘in general conversation; for 
instance, on the health of parents, living and dead 
children, causes of death, sanitary defects, etc. 

“Then the baby is weighed, and inquiries made 
feeding, and if artificially fed the kind of food and 
bottle used. A pamphlet may be explained and left with 
the mother, patent foods and biscuits, &c., tactfully con- 
demned. Breast-feeding is very strongly advised, and 
regular feeding, care of her own health and breasts, et 
and the cleansing of the infant’s mouth 

“*May I mention here that it is not by any means only 
bottle babies that are improperly fed, only too frequently 
though the mother says the child is breast-fed, conversa 
tion discloses that it is getting various other things 
besides. There still exist mothers who think that should 
baby open its mouth or cry, ‘’e ain't satisfied,’ but 
craves some kind of food that the mother may have 
fancied before the birth. Practically everything is tried 
until the mother fancies she has hit upon the right thing 

“After the first visit infants are kept under super- 
vision at frequent intervals during the first year, and less 
frequently afterwards unti] school age is reached, when 
they come under school medical authorities, and in this 
way. are kept under supervision from infancy until they 
leave school. 

“Under the C.M.B. rule all midwives are bound to 
report all eye discharge or inflammation, however slight, 
and in these cases the Health Visitor visits at once, and 
the mother is instructed how to bathe them, and is given 
lotion and wool. When necessary the Health Visitor puts 
drops in the eyes, and sees that they get medical treat- 
ment at once, and follows them up, very frequently until 
quite well, to see that treatment is persevered with. In 
my opinion health visiting is one of, if not the most, in- 
teresting branches of nursing, and though the amount one 
can do looks very little on paper, it is the manifold things 
that crop up in between that make one feel its worth, 
while for those with a sense of humour the work offers 
much too.” 

[Our midwifery expert makes the following criticism 
on the above :— ; 

‘Health’ Visitor’ does not make it apparent that she is 
speaking of following after the untrained midwives’ cases, 
but. her- mode of procedure clearly points to that. For 
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she writer speaks of teaching the mother how to feed her 
infant as if she imagined the midwife had not done so, or 
were incapable of so doing, even in the matter of regu 
larity of breast-feeding and care of the breasts. All this, 
a health visitor must realise, is the special business of the 
trained midwife, but as her little article seems to ignore 
the fact that the midwife has any expert knowledge, one 
must that those bond fide 
women who are any instruction As to the 
cleansing of babies’ mouths, some authorities are more 
than doubtful of this treatment, especially if treat 
ment is recommended to mothers ersed in 
aseptic methods. Unless properly done, the 
babies’ m best left undone. It will also be ap 
parent to midwife readers that ‘‘ Health Visitor’ evidently 
does 1i0t know the C.M B that ** onder 
the C.M.B ' midwives. are bound to report all eye 
discharges and inflammation, however slight.’’ What the 
Rules say hat the midwife must send for medical 
assistan Be inflammation of, or discharge 
from, the eyes, however slight.’’ What the midwife 
bound by her Rules to report is not the discharg 
having called medical aid 

Having sent for the doctor, the case i 
hands, and it is for him to treat the eyes, t 
into them, and to instruct as to 
absence. Trained midwives are 
of instilling drops and washing out infants’ eyes, but the 
point is that it must be left to the doctor called in to 
diagnose what is the treatment necessary. Surely ‘‘ Health 
Visitor ” does not take upon herself the doctor’s duties 
unless nurse under his instructions, and. of 
course, this would not be trained midwife was 


in attendance ) 


suppose she speaks only of 


\\ ithout 


such 
totall uny 
( leansir rh of 


iths is 


Rules he says 


e in ises if 


treatment 
well-versed in the methods 


acting as 


while a 








QUESTIONS FOR HEALTH VISITORS (:) 
baby, bad points and good 
the theme taken by Dr. Eric Pritchard 
mstration at the Marylebone Dispen 

lectures to supplement those at the 

Each of Dr. Pritchard’s hearers Had 
lispensary printed form used by the 
Visitors, the study of which was to 
yluntary health workers how to take notes 
to show what questions to ask Dr. Pritchard 
that the yeriority of the Marylebone health workers 
was due to this note taking The form, indeed, has the 
most inquiries printed upon it Dr. Prrtchard 
was institute these forms be« the 
who prizes 
pounds they weig the 
determined there should be competitions 
best should come out prize-winners 
printed starts by 
father’s particular health, 
ym 26 best age); 


eXamilte A 


T le i 
Maryle bone Health 
teach v and 
thought 


sear y 
induced t 
character of the 
merely on the 
and he 
in which really the 
Looking at the 
finding out 

years is 


and 
wants to now his work (certain 


use of 
the 
hed on 


babies at shows, von 
number of 
scale 
question torm, ye 
history, his 
age the one 
have certain 
important if the father is a_ tee 
known to be the chief, if not the 
child in utero) If the 
es to form the embrvo becomes damaged 

leleterious effect on the The 

paper; her family 

history het ige g between 25 and 30), he 
employment before marriage, as her experiences then may 
influence her hs 
Those who ive been in domestic 
the best and of all Dr 


cook is the she 


works 
dangers) 
totaller 

h reaches the 


chile 
mother’s health is then entered on the 


best age is 


a nursing mother 
turn out to be 
hard thinks the 
has idea of weights 
punctuality Workers paid 
often get spoiled by 
alcohol the 


salth in pregnancy and as 
service 
Prit 
because some 
and measures, and also of 
weekly, as in fact hops, & 
going ‘‘on the sp ‘ fF a mothe 
poison directly into the blood cells forming 
the fetus A pregnant woman who is than half 
starved may produce a 10.-lb. baby, for the infant always 
draws what it and gets the best of the mother; 
but it cannot escape getting some of the poisons from vhe 
mother’s Questions about and drug 
taking during pregnancy would lead one to look out for 
effects of drugs in the child One enters details as to 
confinement, whether normal or abnormal, whether unduly 
prolonged, et Other concern the position 


consumes 
the 


more 


and 


gets 


wants 


system illnesses 


questions 





—— 


(presentation) of the child at birth; whether there wa 
artificial pressure to the instruments ; whether 
there was chloroform used, which may to extent 
affect the child’s breathing; what the baby looked like 
and how it behaved when it was born; if it cried roperly 
and did its other functions; if its weight, e, and 
appearance were normal. At the foot of the printed form 
there is another little memoranda form tor gettin ut the 
history of previous confinements, still-births, miscarriages, 
et« (no fewer than ten confinements are allowed f ry. Op 
the reverse side of the form are the actual questions with 
spaces for the answers, for dealing with the child whey 
it is first seen at the consultation or elsewhere 
lL. Digestion and feeding previous history) N 
the history is so important, said Dr. Pritchard 
first few days of life Nature provides no food til she 
thinks the infant can deal with it, so that the retion 
in the mother’s breast is only grad ially changed to milk 
after Iherefore, Dr. Pritchard told big 
audience to be find out whether the mothe 
or the midwife given anything else but breast milk; 
they nsider that that was the ise of 
disturbance 
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to be 
same 
of 4 


must discover the quantity 
bottle feed the rild gets; st I 
weighed test feed, thi should be done in the 
clothes Fore after for even the 
diaper will make a difference 

5 Ntomach How does It 

4. Vor whether immediately, an 
later. What is the character of the vomit’? 
begun ? 

5. Appetite. Does the child take its food with avidity! 
It is important it should be hungry when breast-fed, for 


breast ol 


and rem¢ 


t behave ? 
fter, of 
ligestion 


hour 


Had 


fing, 


well stimulates secretion 
fed or not satisfied if 
and anger at the breast it seems it 1 
which can be pro ed by test feed 

7. Abd condition, whether flat 


sucking 
6. Nati 


the child shows temper 
not getting enough, 


7 or distended. The 
latter would mean that its food is fermenting and produc 
intestines 
If hard the abdomina 
order to protect the intestine 
vould be shown by the chil 
going a bad colour, am 


men 


ing gas and blowing out 
3} Whether hard or aott 
are tight and contracted in 
if tender. Colic or wind 
drawing up its crying 
discharging gas 
9. Umbilicus The forced out 
protruding umbilicus, o1 hernia, ci 
straining, or by a distended abdomen forcing it « 
Stools, 1 and consistency must & 


muscle 


legs, 


called 
ised by 


navel may be 


umbilical 
number, colour 


is fat or thin, firma 
what kind of tissue 


whether it 
finds 


j on, general 
flabby, by all of which 
being built up 

12. Skin, 
the child is 
being kept too 
much internal 


one 


Spe tted I 
eithe 
ng W 
ly from 
hacterit 
portal 


whether dry or moist, clean o1 
sweaty about the head and neck, it is 
hot, or is being over fed, prod 
heat The skin protects the b 
microbes; spots are evidence of the work of 
attacking the child from outside o1 It is 
that it should not be damaged, which is easily done ! 
after birth by One must look especial 
sores of the whether it | hea 
up hard and soon 
13. Buttocks. The 
exposed to the action of microbes, 
which lie neglected upon it If the 
off sore buttocks result 
14. Feet, whether they are warm or cold If the chil 
has cold hands and feet it is a sign that the warm bloo 
from the body does not circulate sufficiently quickly. | 
15. Mouth. whether there is thrush (like boots ind jal 
favourite place for the growth of fungu ; 
thrush, will not thrive in a healthy mouth. whid 
but if the protective covering membrane 


inside 


rough treatment 
for any umbilicus, o7 
skin of the buttocks is the part Bm 
because of the excté 


surface gets rubb 


it is a 
fungus, 
has defences 


tanelle, weight, and other measurements are 4 
out on examination 

17. Hahitsa of sleep, 
nerves, temper, crying, 
and clothes, and general 


and so forth 


whether with mother or in ot 
baths, air, exercise, comfortet 
notes on illnesses, vaccinatio 
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